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An Economica’ 


Vasoconstricto: 


INEXPENSIVE 


A recent survey of prescription | ices 
made by us reveals the fact that a pre- 
scription for BENZEDRINE SOLUTION 
( I fl.oz.) costs approximately halfas much 


as a similar prescription for ephedrine. 


EFFECTIVE 


In reporting a comparative study ol the 


two, Scarano wrote: 
“BENZEDRINE and 


ephedrine both gave maximum shrin kage 


of the nasal mucosa within five minutes,” 


HE ALSO REPORTED... 


“Secondary reactions such as returges- 
cence, atony and bogginess 


less severe and less frequent than those 


Reg. U.S. oft. 

etrolatum wit 
avender. 
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observed with ephedrine.” 
(Med. Record: Dec. 5, 1954) 


Whena LIQUID 
Vasoconstrictor is indicated | 


*Benzyl methyl 
carbinamine 1% 


SOLUTION: 
For shrinking the nasal mucosa 
in head colds, sinusitis and hay 


fever. Issued in 1 ounce and 
16 ounce bottles 


Smith, Kline & French Laborai 
PHILADELPHIA, PA. ESTABLISHE! 1841 
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BALYEAT HAy Fever AND ASTHMA 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


MEDICAL STAFF 


Ray M. Balyeat, M. A., M. D., F. A. C. P. 


Director 


Ralph Bowen, B. A,, M. D., F. A. A. P 
Pediatrics 2 


Robert L. Howard, M. S., M. D. 
Dermatology 


L. Everett Seyler, B. S., M. D. 
Gastroenterology 


DOCTOR! You Are Invited to Attend . 


THE OKLAHOMA CITY CLINICAL SOCIETY'S 


SIXTH ANNUAL FALL CLINICAL CONFERENCE 
« . November 4, 5, 6, 7, 1935 


‘Sixteen Distinguished Guest Lecturers: 


BR FRED LYMAN ADAIR, Obs. 8 Gyn., Chicago 
fad: of Dept. Obs. & Gyi., Chicago Lying-in 
ital 
DR. HARRY L. BAUM, Oto- Laryngology, Denver 
Staff of Presby., Childrens, and Denver General 
itals 
DReBARNEY BROOKS, Surgery, Nashville 
Prof. of Surgery, Vanderbilt Univ. Hospital 
DR JAMES T. CASE, Radiology, Chicago 
"Prof. of Radiology, Northwestern Univ. Med. Sch. 
DR JOHN R. CAULK, Urology, St. Louis 
° of Clin. G-U Surg., Washington Univ. Sch. 
of Med 
DR. MAX CUTLER, Surgery, Chicago 
Tumor Clinic, Michael Reese Hospital 
DR. PALMER FINDLEY, Gynecology, Omaha 
Attetiding Gyn., Swedish Mission and Methodist 
Hospitals 


DR. FRED J. GAENSLEN, Orthopedics, Milwaukee 
Prof. of Orth. Surg.; Univ. of Wisconsin Med. Sch. 

DR. CLIFFORD G. GRULEE, Pediatrics, Chicago 
Prof. Pediatrics, Rush Med. Coll., Univ. Chicago 

DR. RUSSELL L. HADEN, Internal Med., Cleveland 
Chief of Medicine, Cleveiand Clinic 

DR. JAMES S. McLESTER, Int. Med,, Birmingham 
President.American Medical Association 

DR. GRIER T. MILLER, Int. Med., Philadelphia 
Asst. Prof. of Med., Univ. of Pa. Sch. of Med. 

DR. C. S. O'BRIEN, ‘Ophthalmology, Iowa City 
Prof. of Ophthal., Univ. of Iowa Sch. of Med. 

DR. PAUL A. O’LEARY, Dermatology, Rochester 
Head of Dept. of Derm. and Syph., Mayo Clinic 

DR. FRED W. RANKIN, Surgery, Lexington 
Former Prof. of Surg., Univ. of Louisville 

DR. RALPH M. WATERS, Anesthesia, Madison 
Prof. of Anesthesia, Univ. of Wisconsin Med. Sch. 


GENERAL ASSEMBLIES 
POST-GRADUATE COURSES 


ROUND TABLE LUNCHEONS 
COMMERCIAL AND SCIENTIFIC EXHIBITS 


EVENING SYMPOSIA 


Registration fee of $10.00 includes all above features. 


~~ For further information address Secretary, 1215 Medical Arts Building, Oklahoma City 
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Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 


sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 


as well. 


Medical Director 


Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on uest 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
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1ODOBISMITOL with SALIGENIN 


I. IS WELL RECOGNIZED that the syphilitic patients’ chances of 
complete “cure” are better when an arsenical and a heavy metal prep- 
aration are used than when either of these agents is used alone. This is 
true if the treatment is begun early and continued through 20 doses of 
the arsenical plus the heavy metal. 

For the treatment of syphilis, two products by Squibb are note- 
worthy—Iodobismitol with Saligenin and Neoarsphenamine. Iodo- . 
bismitol with Saligenin is a distinctive antisyphilitic bismuth prep- 
aration in that it presents bismuth in anionic (electro-negative) form. 
It is a propylene glycol solution containing 6% sodium iodobis- 
muthite, 12% sodium iodide and 4% saligenin. 

Clinical trials and experiments have shown that Iodobismitol with 
Saligenin is rapidly and completely absorbed and slowly excreted, 
thus providing a relatively prolonged bismuth effect. Repeated injec- 
tions are well tolerated. Its content of 4% saligenin—a local anes- 
thetic—is an additional advantage. Indicative of its efficacy is the 
fact that Iodobismitol with Saligenin has been shown in early syphilis 
to produce rapid healing of the primary lesion. In late syphilis its 
action is very satisfactory. 

Neoarsphenamine Squibb is preferred as an arsenical because it is 
readily and rapidly soluble; it can be easily administered; and it pos- 
sesses uniformly high spirocheticidal power and low toxicity. Other 
Squibb arsenicals are Arsphenamine and Sulpharsphenamine. 


For literature write the Professional Service 
Department, 745 Fifth Avenue, New York 


ER: SQUIBB & SONS, NEW YORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Makers of INSULIN SQUIBB 
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OTHERS ASK UP TO $50.00" 


$10.00 


THIS HIGH GRADE 


TAYLOR SPINAL BRACE. SACRO- ILIAC BELT $350 


well padded sur- 
steel spinal 


umbilicus, distance 


articulation to 7th Thomas Leg 
cervical vertebra Ambulato: 


OUR $ Beautifully made of six inch 
PRICE l 800 webbing, well rein- 


forced, supplied with perineal 


‘furaished Take measurements around the 
with apron and hips three inches below the 


perineal straps. iliac crest. 
Made to order WE ALSO MAKE— 
in 24 hours Abdominal Belts, $3.50 —for 
Take measurements hernia, obesity, maternity, 
around iliac crest, | ptosis, post-operative. 


from sacro lumbar Hood Truss __ 


Splint_. 15.00 
prominence, cal Neck Brace 20.00 


F. A. RITTER CO. 
310 Woodward Ave., Detroit, Mich. ceived Our Bs 
New Catalog? 


EMPORIA 


MID-WEST RESEARCH LABORATORY 


LANCE C., HILL, A.B., Owner 


HEMATOLOGY, BACTERIOLOGY, SEROLOGY 


Freidman’s test (for pregnancy )—$5.00 


24 hour service 
Mailing containers sent on request 


KANSAS 


OR the modern hospitalization of all nervous and 
mental illnesses and their allied conditions, alco- 
holism and drug addiction, in surroundings par- 
ticularly adapted to their care and treatment. 
Under the direction of the oldest privately-operated 
hospital organization in Kansas City. 
Combining the best features of a private sanitarium 
with those of an open staff hospital. 
Accredited Physicians, Surgeons and Dentists are in- 
vited to hospitalize their neurological cases and to 
return them in charge. Guests also accepted for ex- 
clusive care and treatment by The Robinson Clinic. 


-ANNOUNCING THE 


NEUROLOGICAL 


HOSPITAL 


a (Operated by 
The Robinson Clinic) 


ala 27th and The Paseo 
Kansas City, Missouri 


On U. S. Highway Nos. 40 
and 71 
(City Routes) 


PECIAL Features: Fireproof. Large roof 

garden and recreation rooms. Exceptional 
modern safety factors give complete pro- 
tection without feeling of being confined. 
Grounds and buildings, on hill overlooking 
Greater Kansas City, provide facilities for 
outdoor and indoor recreation. Constant 
medical attendance. Special attention to in- 
dividual dietetics. Stress on social-educational 
approach and healthful exercise. Complete 
medical, psychiatric and laboratory exami- 
nations upon entrance. 


Drecer ROBINSON CLINIC ® 


For Further Information Address the Medical Director 
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For a mild, quickly effective hypnotic action give 
2 to 4 Bromural tablets at bedtime or when needed 
for early morning wakefulness. The sedative dose in 
general nervous conditions is one tablet, repeated. 
Bromural is neither a barbiturate nor a bromide. 
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5 grain tablets and as a powder. 
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THE W. E. ISLE CO. 
1121 Grand, 2nd Floor, 
Kansas City, Mo. 
Victor 2350 
ISLE SUPERIOR LIMBS 
ISLE SPECIAL LIMBS 


ORTHOPEDIC 
APPLIANCES 


For 30 years W. E. Isle has 
been building goodwill in the 
Kansas City territory. 


Doctor: Write for our cata- 
logue, ‘‘The Return to a Nor- 
mal Life.” Your patients will 
walk comfortably, naturally, 
and easily on— 


ISLE-BUILT LIMBS 
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PROFESSIONAL PROTECTION 


ER VI 


A DOCTOR SAYS: 

“What hurts is to have a case like hers 
and put into it every care and service we 
are able to and then later have her get into 
ne hands of some starving attorney and 

suit. 


edge and the skill of optical science, old folks, 
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you Chis one 


MOTHER ? 


@ Newspapers — an 
anticipated daily pleasure to people in the 


autumn of their life. Thanks to your knowl- 


with their eyes well past the peak of their 
efficiency, may enjoy these and the cuit 
other things they encounter in their daily life. 

; In that respect this organization carries 
on where you leave off. But as your service 
—ours is a sacred one—that of interpreting 
your prescription precisely, of furnishing spec- 
tacles of unquestionable quality, that old eyes 
or young may see better—with greater comfort. 
A twenty-eight year record for quality and ac- 
curacy forms the background of experience and 
skill that is placed at your and your patients’ 
command—through seventy conveniently lo- 
cated offices from Chicago to the Pacific Coast. 
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CANNED FOODS IN INFANT NUTRITION 


I. Evaporated Milk 


No phase of human nutrition has been 
more intensively studied than has that 
of infant nutrition. As a result of nu- 
merous investigations, much valuable 
information concerning the nutritive re- 
quirements of infancy has been accumu- 
lated. In addition, the quantitative 
nutritive demands of early life have 
been established within reasonable 
limits. 

Along with advances in our knowledge 
of the science of nutrition have come 
changes in the older ideas concerning 
infant feeding. It is now an accepted 
fact that properly modified cow’s milk 
can successfully supplement breast milk 
—in fact, where necessity or expediency 
demands, cow’s milk properly modified 
and properly supplemented, can meet 


(1) J. Amer. Med. Assn. 97, 1890 (1931) 


1. Evaporated milk is pure fresh cow’s milk with approximately 
60 per cent of the water removed by evaporation under reduced 
pressure, 

2, Evaporated milk is equal to pasteurized milk in all important 
food values; it su A hag those vitamins which milk can be de- 
pended on to pe, and in practically equal quantity. 


8. Evaporated milk is sterile and therefore is the safest mare 
obtainable; it cannot introduce pathogenic micro-organisms to 
induce diarrhea in infants. 


4. Evaporated milk casein curd in the stomach has a finer granu- 

= cod solu texture or structure than that produced from raw 

ae milk; it resembles in physical structure the curd 
uman 


5. The fat of evaporated milk because of the thee the 


ization processing is more finely 
fat of ordinary milk and therefore it is more 


acted on by digestive enzymes. 


AMERICAN 


fully all nutritive requirements of in- 
fancy. As far as proper nutrition is 
concerned, the “bottled baby”’ of today 
starts on life’s road with brighter pros- 
pects than did his fellow-being of a 
generation ago. 

Evaporated milk is particularly well 
adapted to preparation of milk formulas 
for infant feeding. Numerous studies, 
laboratory and clinical, have demon- 
strated its nutritive values—ample prac- 
tical medical experience has proven its 
worth in infant nutrition. From the 
wealth of available literature, we have 
selected the following concise summary 
which describes this canned food and 
outlines those characteristics by virtue 
of which it is held in such high esteem 
as an infant food (1). 


6. E ted milk is more speedily digested than raw or 


8. Evaporated milk is one of the most convenient and economical 
forms of milk for preparing infant feeding formulas. 
6, Breeerens } milk enables introduction of more milk in the 


use it is concentra’ 


10. Eva) ted milk is considered by many iatricians to be 


ee 
The Seal of A tance denotes that the state- 
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AMERICAN CAN COMPANY 
230 Park Avenue, New York City 
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LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Baling MaHuang m China 


Ephedrine Inhalants, Lilly, represent 
products of a manufacturing evolution 
which are offered to the medical pro- 
fession in potent concentration, reliable 
and convenient. 

Ephedrine Inhalants, Lilly, may aid in 
preventing the development of chronic 
sinusitis. 

Their use affords prompt and well- 
sustained tissue shrinkage withimproved 
respiratory ventilation in nasal accessory 
sinus disease. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. & 
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EXPERIMENTAL SURGERY OF THE 
KIDNEY 
OSWALD SWINNEY LOWSLEY, M.D.* 
New York City 


Introduction—Repair of operative and 
other wounds of the kidney have not been ac- 
complished with the greatest efficiency in the 
past. Every surgeon has a hesitancy about su- 
turing a spongy organ, such as the kidney, for 
the purpose of producing haemostasis or repair 
by means of a mattress suture or otherwise 
because the vessels are terminal and such a 
suture results in cutting off the blood supply 
of a wedge shaped area extending from the site 
of the suture to the cortex of the organ. This 
results in necrosis and the final production of 
ascar which may destroy as much as 25 per 
cent of the entire functionating tissue of the kid- 
ney if the wound is a large one. 

There are many experiments being con- 
ducted, utilizing methods proposed by the 
author upon the spleen, liver and other organs, 
but this report will be confined to surgery of 
the kidney. 

Literature—Some of the principles involved 
in the new operations proposed by the author 
have been suggested before. Dr. O. S. Fowler, 
in Denver in 1914 suggested the use of straps 
of kidney capsule to hold strips of fascia lata in 
position in the repair of renal wounds. Dr. 
D.R. Melen of Rochester, N. Y., also utilized 
this idea in 1933. Dr. A. E. Goldstein of Bal- 
timore proposed not to use any suture at all, 
but merely to create manual pressure on the 
kidney for the purpose of hemostasis. This pro- 
cedure seems to the author to be a little bit 
dangerous, as hemostasis is not assured nor is 
the approximation of the kidney surface, thus 
making healing without the formation of uri- 
tary fistula questionable. 


*Department of Urology (James Buchanan Brady Foun- 
dation) cf the New York Hospital. 


The splendid work of Irving Koll on the 
utilization of fat as an hemostatic agent was 
done in 1921 and has not been improved upon. 
The author has utilized bits of muscle and 
pieces of fat in the same kidneys under identical 
conditions and noted that the former took 16 
to 21 minutes to control bleeding, while the fat 
averaged 34 to 1% minutes. The many ex- 
periments performed by us lead to strong sup- 
port of the method proposed by Koll. 

Experimental Work—In the first series of 
animals (*) operated upon, rabbits were util- 
ized. The margin of anesthetic safety was so 
slight and the kidneys so small they were soon 
given up and dogs substituted. They have 
proved to be quite satisfactory. Their kidneys, 
while much smaller than the human, are large 
enough to accomplish the surgical measures in- 
volved, and they stand confinement quite well 
indeed. 

There is marked destruction of the cortex of 
the kidney when a nephrostomy wound is re- 
paired in the old manner by means of mattress 
sutures. It is noted that the scar has contracted 
and it is estimated that at least 25 per cent of 
the functionating renal tissue is destroyed. 

Protocols of animal experiments have already 
been published and may be consulted in_the 
article published in Surgery, Gynecology and 
Obstetrics, October, 1933, Vol. LVII, 494- 
500. 


Description of Operation upon Humans— 
The patient is placed on the opposite flank 
with a sand bag or bridge to put the loin on a 
stretch and is then fixed in position by two 
long bands of wide adhesive plaster pulled over 
hip and shoulder and attached to the table. In 
kidney surgery the position of the patient is ex- 
ceedingly important and many types of me- 
chanical apparatus have been suggested, but the 

*The first suggestion regarding the use of a flat ribbon 
type of cat gut in the repair of kidney wounds was made to 


the author by the renowned medical artist, Mr. W. P. Didusch 
of Baltimore, to whom grateful thanks are hereby accorded. 


ae 
ef 
3 
é 
‘ 
4 
A 
‘ 


proper application of adhesive straps has 
proved to be the simplest and best method ever 
tried or seen by the author. 

We prefer some form of local or regional 
anesthesia, and feel that any type of such an- 
esthesia is preferable to any type of general 
in kidney surgery. 

The kidney is exposed in the usual manner, 
mobilized, and delivered. A short, flat, slightly 
curved spear pointed needle (*) into which 
ribbon gut has been threaded is then fixed in 
the proper position by passing it through the 
fibrous capsule of the kidney. This method is 
quicker and better than the one first proposed 
by the author. Having placed the ribbon gut, 
an incision is made through the cortex of the 
kidney, the calculus or calculi located and ex- 
tracted. A drainage tube is then inserted into 
the kidney pelvis, hemostasis having been pro- 
duced by manual pressure on the pedicle by an 
assistant. A piece of fat suitable to the size of 
the renal wound is inserted and held in posi- 
tion, while the ends of the ribbon gut are tied 
with just sufficient pressure to bring the edges 
of the wound together. If too much pressure 
is used, necrosis will occur and is to be avoided 
as it is entirely unnecessary. 

The drainage tube is fixed in position by in- 
serting an ordinary cat gut suture through the 
edge of the ribbon gut and tying it around the 
tube. This operation has been performed upon 
many cases of stone in the kidney pelvis. Some 
of these calculi have been very large but atten- 
tion is called to the fact that almost any stone 
may be removed by means of a polar incision 
and this type of wound is more easily repaired 
than a central cortical wound. 

Nephropexy—At the author’s suggestion, 
the manufacturers (+) have produced a “‘three 
week” chromic ribbon gut which has been most 
satisfactory. It has a large curved atraumatic 
needle fixed at one end of the material and is 
useful in performing nephropexy and has been 
utilized by the author in herniotomy as well. 

We are of the opinion that nephropexy 
should be done more often than it has been of 
late. The operation fell into disrepute because 
many surgeons were doing it when not indi- 
cated. It is our opinion that nephropexy should 
not be done when there is enteroptosis, because 

*This needle was suggested to the author by Dr. A. E. 
- Sellenings, to whom the author is most grateful. 

+The officials of Davis and Geck have been most anxious 
to cooperate with the author in modifying the ribbon gut to 


meet the needs of our surgical procedures, and the author 
wishes to express his thanks for their kindness. 
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- organ sufficiently high so that the ureter which 


in such cases there is so much sagging of all the 
tissues that if the kidneys are fixed high up 
there will result a painful pull which may ad 
to the patient’s discomfort. 

In those cases in which one kidney hg 
dropped, causing a kink of the ureter or othe 
obstruction, and upon whom a supportive belt 
has been tried for a considerable time (we ug 
one year as a standard) without relief of symp. 
toms, it seems perfectly proper to attempt te. 
lief by nephropexy. 

One method of performing this operation 
follows: 

The kidney is exposed and liberated in the 
usual manner. 

Chromic ribbon gut with an atraumatic 
needle attached at one end is fixed around each 
pole of the kidney by means of the Lowsley 
ribbon gut needle being passed through the 
fibrous capsule at suitable intervals. 

These two ribbons are first tied around each 
pole of the kidney without pressure slightly 
ventral to the cortex and then the free ends tied 
to each other. The fibrous capsule is then in- 
cised and stripped back to increase adhesion to 
the skeletal wall. The needle of the upper rib- 
bon is then passed above the 12th rib and tied 
to the other end, care being taken to pull the 


has been dissected free, is on a slight stretch. 
The needle of the lower ribbon is then passed 
through the quadratus lumborum muscle to 
further fix the organ. The wound is closed in 
the usual manner without drainage. 

Heminephrectomy—Heminephrectomy is an 
operation which is not frequently performed 
as the pathological conditions requiring its use 
are rare. Such conditions do occur, however, 
and a safe method is proposed to be utilized in 
cases of cyst of one pole of the kidney, destruc- 
tion of a part by stone or non tuberculous dis- 
ease or other unusual conditions making such 
an operation advisable. There are occasions in 
which a heminephrectomy in case of tuber- 
culosis of the kidney seems advisable, but the 
author has attempted this procedure on several 
occasions and in each instance has had to doa 
secondary nephrectomy. 

In performing a heminephrectomy, the kid- 
ney is isolated and the line of incision decided 
upon. Ribbon gut, properly moistened, is then 
inserted through the fibrous capsule of the kid- 
ney behind the point of incision at two or three 
points as seems necessary. A V shaped incision 
is then made through the pole of the kidney to 
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| be removed, the point of the V being toward 


the center of the organ. Haemostasis is accom- 
plished by pressure on the pedicle by the fingers 
of a sturdy assistant. As soon as the portion of 
the kidney to be removed is excised, a suitable 
piece of fat is buttered on the cortical surface 
thus exposed, and the ends of the ribbon gut 
are tied together with sufficient pressure to con- 
trol bleeding and not tight enough to cause 
pressure necrosis or tear the fibrous capsule 
through which the ribbon gut has been 
threaded. 

This operation has been performed upon ten 
dogs and five human beings with no fatalities 
and excellent results in each case. 

Rupture of the Kidney—Rupture of the kid- 
ney is a lesion which occurs with greater fre- 
quency now than previously. This is probably 
due to the fact that the tempo of life as typified 
by the automobile, has speeded up tremen- 
dously. Hence a consideration of this lesion as- 
sumes more and more importance. 

It was found impossible to rupture the fi- 
brous capsule of a dog’s kidney by striking its 
surface with a blunt instrument, although va- 
rious degrees of injury could be done to the 
cortex of the kidney, depending upon the force 
used. The injuries produced varied from slight 
subcapsular hemorrhage to complete pulpefac- 
tion of that portion of the kidney cortex trau- 
matized. 

Upon opening the fibrous capsule following 
the injury, brisk bleeding always occurred and 
in the case of severe injury, serious hemorrhage 
was noted. In every case, this was readily con- 
trolled by applying thin particles of fat to the 
region of the bleeding points and repairing the 
wound by means of plain ribbon gut fixed in 
position by appropriate straps in the fibrous 
capsule. 

In most of the experimental animals the loss 
of blood made intraperitoneal administration 
of normal saline solution necessary. All of the 
animals lived and it seemed most interesting 
that after a few days of lethargy they all re- 
covered and not a single wound broke down or 
showed any evidence of extravasation at post- 
mortem examination. This very satisfactory re- 
sult seemed to be due to the fact that the tension 
produced by subcapsular hemorrhage was re- 
lieved by opening the fibrous capsule, and the 
actual bleeding was controlled by inserting bits 
of fat and approximating the ruptured portions 
by the use of plain ribbon gut properly applied. 

After actual pulpefaction of a portion of the 


renal cortex, the tissue seems not to break down 
and produce abscess uniess the fibrous capsule 
remains intact. In case the latter occurs the con- 
tinued hemorrhage, the influence of the extra- 
vasated urine from the ruptured and macerated 
cortex, results in the ultimate rupture of the 
fibrous capsule, due to digestion, and abscess 
formation. 

This usually occurs some time after the in- 
jury, which in itself, may not have been con- 
sidered severe. 

A very thorough study by Delzell and Har- 
rah of 11 cases of ruptured kidney occurring in 
our hospital up to 1927 showed that it was 
found necessary to operate upon only 4 cases. 
Another patient, however, died before opera- 
tion could be done, following an automobile 
accident. Another patient was operated upon 
and died. Thus it was seen that of 11 cases only 
5 were considered to be in need of an operation. 
On the other hand, the author has recently 
had a case which will be described in detail, 
which demonstrates the desirability in certain 
cases of early operation, in order to save the 
kidney and to rescue the patient from serious 
infection and danger of death. 

Case Report*——M. C. age 19, a white male 
laborer, entered the Fitkin Memorial Hospital 
on October 19, 1930, complaining of pain and 
tenderness in the right abdomen and loin. He 
also gave a history of hematuria. His previous 
history is irrelevant. The present illness began 
on the afternoon of admission, at which time 
he was injured while playing football. Fol- 
lowing the injury he passed bright red blood 
in his urine and felt weak and nauseated. A 
provisional diagnosis of ruptured kidney was 
made. 

X-ray examination on the day after admis- 
sion revealed a complete fracture of the right 
twelfth rib. The picture was suggestive of 
hemorrhage in and around the right kidney. 
Hematuria continued for four days and then 
cleared up. 

Pain persisted with lessening severity and all 
was well until November 4, sixteen days after 


‘the original injury, at which time profuse 


hematuria occurred. It was necessary to cathet- 
erize the patient every six hours on account of 
the obstruction caused by clots in the bladder. 
On November 6, eighteen days after the 
original injury, his red blood count was 
3,780,000 and hemoglobin 70 per cent. A 


*This case is reported with the consent of Dr. J. D. Magee, 
of Asbury Park, New Jersey, who called the author to per- 
form the final operation. 
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transfusion of 350 c.c. of citrated blood was 
administered. 

After he had been free from hematuria for 
forty-eight hours following the transfusion, a 
brisk hemorrhage occurred into the bladder and 
for the first time, twenty days after the injury, 
a mass was made out in his right flank. The 
pain in this region was very severe. 

On November 9, three weeks after the orig- 
inal traumatism, an operation was performed 
under spinal anesthesia. The kidney was ex- 
posed and found to be tremendously enlarged. 
Mobilization was impossible. A nephrotomy 
was performed. The capsule was opened near 
the lower pole and the cortex was found to be 
composed of macerated kidney tissue and blood 
clots. During the exploration of the kidney a 
tremendous hemorrhage occurred, which was 
finally controlled by much packing, which was 
applied tightly. The wound was closed around 
this packing and a transfusion immediately 
given. 

The patient did poorly and was transfused 
four times as follows: four days after opera- 
tion, on November 13, he received 350 c.c. of 
citrated blood. Again the next day he was given 
a similar amount and the following day he re- 
ceived 500 c.c. The result of these transfusions 


was satisfactory and the patient’s general con-- 


dition now warranted further surgical relief. 

On November 18, nine days after the 
nephrotomy and thirty days after the football 
injury, the author was called in consultation 
and performed a nephrectomy upon the patient. 

The wound was reopened and the packing 
carefully removed. The fragmented portions 
of the kidney were quickly isolated and during 
this procedure a massive gush of blood occurred 
that was controlled by prompt pressure with a 
large piece of gauze. The field was cleared and 
the bleeding point carefully approached from 
the side. The pack had to be removed entirely 
in order to approach the vessels of the pedicle. 
Part of the hemorrhage was controlled at the 
first attempt and complete hemostasis was ac- 
complished at the second attempt. Gauze was 
lightly packed into the wound after removing 
all the fragments of kidney tissue which were 
partly necrotic. The clamps were left on. The 
wound was closed in the usual manner and a 
transfusion of 350 c.c. of citrated blood given 
on the table. The: patient’s condition was fair 
at the end of the operation. 

His postoperative course was satisfactory. 
Drains were removed on November 22, four 
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days after the second operation, and the clamp 
were loosened one notch. They were looseng 
completely the next day, and removed from th 
wound the following day. 

The patient was allowed out of bed on D,. 
cember 9, twenty-one days after the nephre. 
tomy and fifty-one days after the injury. } § 
was discharged from the hospital in good cop. 
dition except for a slightly discharging siny; 
in the right loin on December 18, 1930. 

It is our opinion that if this patient had bled 
a little more profusely at the beginning of his 
illness we would have operated within three o 
four days after the original trauma and saved 
the patient’s kidney as well as his life. 

There have been no deaths of humans treated 
by these operative measures except R. W. upon 
whom the author performed a heminephre- 
tomy for rupture of a hydronephrosis on on 
side of a horseshoe kidney. This patient died 8 
months after operation, due to an intercurrent 
infection which had nothing to do with the 
heminephrectomy, but autopsy presented the 
opportunity to study the site of the hemine. 
phrectomy wound. It had healed perfectly and 
there was no evidence of excessive scar tissue 
formation, drainage of urine, or any other ad- 
verse finding. 

The accompanying table summarizes our 
experiences with the four kidney operations 
described in this paper which have been per- 
formed on human subjects. 

Conclusions—(1) The repair of kidney 
wounds and incisions is practical and effective 
upon both animals and humans by means of 
tying the kidney together with ribbon gut in- 
stead of suturing the kidney substance. Hemo- 
stasis is accomplished by insertion of fat par- 
ticles and approximating the wound edges 
without undue pressure. Healing, as demon- 
strated by the study of the kidney of the dog, 
is apparently complete and perfect. 

(2) Fixation of the kidney by means ofa 
simple basket of ribbon gut around the kidney 
is the most effective and least destructive man- 
ner of performing nephropexy thus far devised. 

(3) Heminephrectomy may be accomplished 
by means of ribbon gut properly fixed in th 
fibrous capsule and tied over a piece of fat 
which has been effective in controlling the 
most violent hemorrhage in the kidney of the 
dog. 

(4) In rupture of the kidney when hema 
turia persists for longer than a few hours an ex- 
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Chart showing experiences with the four kidney operations discussed in this paper. Most of the cases were 
done before the introduction of ribbon-gut in renal surgery in 1933. 


n the 
—Gpecialistic Period (Brady Foundation) Hemine- Ruptured Kidney 
1920-1935 Neprostomy | Nephropexy | phrectomy Nonop. | Operative Totals 
| 
hte. @ TOTAL CASES 147 70 4 0 5 226 
con [+ AVERAGE AGE 37 35 40 32 36 
SEX Male 103 14 2 3 122 
bled Female : 44 56 2 2 104 
E his [Right 69 55 3 127 
ee OF 2 
aved 
ated 
ipon 
One 
ed 8 
rent 
the 
the 
ine- 
and 
ssue 
ad- MORTALITY RATE 9.58% 1.42% 0 40.0% 7.5% 
#1 case still in Hospital 
‘Oar Ruptured Kidney: 4 cases “Rupture”; 1 case “Lacerated W ound.” : 
10ns 
oa | t O eration fe} nin of the usuall un- 7. Golstein, A. E. Carson, Wm. J. ppeimontel Ne- 
ploratory op , opening y phrotomies. Sou. Med. Jour., 17:786-794, Oct. 1924 
ney ruptured fibrous capsule, drainage of the kidney _| 8, Gerard. M. Renal Contusion, ete. Presse med, 38:1451, 
® i orte hemostasis b Sx. Gerard, Maurice. Contusions Renales et Leurs Suites 
tive pelvis and ruptured 7 = P ° ° u Eloignees. L’Echo Med. du Nord., 34:557 and 556. Nov. 22, 
sof means of fat and repair of the kidney with rib- and 29,1980. 
‘ e q arris, A. Traumatic ure of Left Kidney. Jour. 
bon gut properly applied with the Lowsley Urol, 20:198. Aug. 1928. 
no. will accomplish less renal destruction 5.4 
pat and give better local and general results than Loon, A 
me 13. Jennings and Kirkpatrick. Spontaneous Rupture of 
dges any other method thus far utilized. Brgeevapherse Eiinez, ae Stones. Jour. So. Carolina Med. 
ss’n. 7259, Oct. 19381. 
On- (The author wishes to thank Drs. Dunlop, Adams and Har- 14, Kendall, E. Trauma and Renal Stone. Lancet, 1:470, 
rett who have cooperated in the animal experimentation in Feb. 28, 1931. 
log, connection with the preparation of this report. 15. Koll, Irving S. The Transplantation of Fat is Prostatic 
The animal experiments necessary in perfecting the meth- and Kidney Surgery. J.A.M.A. 68 :536-8, Feb. 17 
ods proposed herein were conducted in the Department of 16. Lazarus, J. A. Traumatic - Rupture of Setreieties 
f Experimental Surgery at the New York Hospital. The author Hydronephretic Kidney. Ann. Surg., 95:117, 
I a is particularly grateful to Professor George Heuer and Pro- 17. Lowsley, O. S. and Bishop, c. Cc. A dew “Method of 
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A STATISTICAL STUDY OF OSTEO- 
MYELITIS AT THE UNIVERSITY 
OF KANSAS HOSPITAL 


JAMES B. WEAVER, M.D.* 
Kansas City, Kansas 


This is a report of a study of all the cases 
of osteomyelitis admitted to the University of 
Kansas Hospital for the fifteen year period 
from 1920 to 1934 inclusive. During this time 
a total of 319 patients, suffering from osteo- 
myelitis, were admitted 469 times, which is 
1.07 per cent of the total admissions for all 
causes. These patients spent 15,652 days in the 
hospital or 2.61 per cent of the total hospital 
days. 

We have classified these cases as either hema- 
togenous or primary after the suggestion of 
Wilensky.! Hematogenous osteomyelitis is that 
form which may or may not have a demonstra- 
ble portal of entry of infection with a bac- 
teremia and a subsidiary focus of infection in 
the bone. Primary osteomyelitis is produced by 
a direct communication for infection from the 
outside of the body to the bone, i.e., stab 
wounds, compound fractures, gunshot wounds, 
etc. Extension osteomyelitis, i.e., direct exten- 


sion from an infected sinus to adjacent bone,- 


is considered as a primary osteomyelitis. 

A study of Table I reveals that hematoge- 
nous osteomyelitis occurs about twice as fre- 
quently as the primary and is a more serious 
disease, as evidenced by the greater number of 
readmissions, operations, hospital days per pa- 
tient and the higher mortality rate. These fig- 
ures tend to confirm the truth of our assump- 

*Department of Orthopedics, University or Kansas School 
of Medicine. 
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tion that hematogenous osteomyelitis is a cop. 
stitutional disease, while the primary group 
for the most part a localized condition. Ty 
numerous operations, readmissions and ayer. 
age duration of the disease before the first ad. 
mission are ample evidence of the chronicity and 
treacherous character of osteomyelitis in gen. 
eral. The duration of the disease is not infre. 
quently for a natural lifetime. One patient 
with hematogenous osteomyelitis had had ; 
draining sinus from the tibia for sixty years 
Two other patients had had the disease fo, 
fifty-nine and forty-eight years respectively, 
Periods of duration of ten, fifteen and twenty 
years were common. Naturally many of thee 
patients were hospitalized elsewhere both be. 
fore and after admission to our institution s 
that many of our figures tell only part of the 
story. 

Table II points to the fact that hematoge. 
nous osteomyelitis is in its onset a disease of 
childhood. Over seventy-eight per cent of the 
cases began before the age of sixteen years. Pri- 
mary osteomyelitis, however, has its beginning 
in adult life, over eighty-one per cent occurring 
after the age of fifteen years. The youngest pa- 
tient with hematogenous osteomyelitis was 
three months of age and the oldest seventy-one 
years of age. The youngest in the primary 
group was three years of age and the oldest 
seventy years of age. 

The data contained in Table III support 
the well known fact that the long bones are 
most frequently affected. It is of interest that 
the hematogenous type is much more metastatic 
in character than the primary, again emphasiz- 
ing that the infection in the hematogenous is 
a bacteremia. However, this table gives ample 
proof that at least ten per cent of the primary 


TABLE I 
Hematogenous Primary 
Osteomyelitis Osteomyelitis Total 
Number of admissions 329 140 469 


Average age at onset 


Average age at admission 
Average duration before admission 
Total hospital days................ 
Hospital days per patient 
Hospital days per admission 
Total operations previous to admission 


Total operations in the University of Kansas Hospital........ 


Average number of oper 


Deaths 


Per cent—mortality 


ALIONS Per 


18.2 yrs. 31.2 yrs. 
5.1 yrs. 2.3 yrs. 
12,012 3,640 15,652 
57.4 33.1 
36.5 26 
299 72 371 
301 157 458 
2.87 2.08 
2 10 
3.82 1.81 3.1 
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TABLE II 


5 years |6 to 10 [11 to 15 
Age at onset and years years 


16 to 20/21 to 30/31 to 40/41 to 50/51 to 60| 61 years 


years years years years years | and over 


togenous 
Feastoane ie ao 28 64 72- 21 12 3 6 1 2 
deepeiitis Ree ee 4 3 13 19 28 18 15 6 4 


TABLE III 


Hematogenous Osteomyelitis 


Primary Osteomyelitis 


Primary Metastatic Primary Metastatic 
Involvement | Involvement | Involvement | Involvement 

84 23 12 2 
54 14 32 0 
10 +t 13 0 

23 22 6 1 

5 8 7 3 

3 1 

5 13 3 1 

8 z 5 1 

0 3 0 0 

1 0 0 0 

3 4 1 0 

1 0 11 0 

0 3 1 0 

1 1 0 0 

2 + 1 1 

2 0 0 0 

1 Z 2 1 

3 1 5 0 

3 2 22 0 

1 0 1 0 

0 0 2 0 


type become bacteremias though local in the 
beginning. The high incidence of primary os- 
teomyelitis in the mandible is quite striking. 

There are three main factors in the etiology 
of hematogenous osteomyelitis, namely, the 
type of organism, focus of infection and 
trauma. There was a definite history of trauma 
in seventy-four patients of the 209 (35.4 per 
cent). As a rule this trauma was in the nature 
of a bruise, a short time before the onset of the 
disease. In no instance was there a frank break 
in the skin. 

The bacteriology of hematogenous osteo- 
myelitis is considered in Table IV. In the 
greater majority of instances the staphylococcus 
Was the causative organism. Though not stated 
the aureus group predominates. Two of the 
staphylococcus strains were said to be hemolytic 
incharacter. In the light of more recent knowl- 
edge we know that this incidence is much too 
low and that fully ninety per cent of strains 
of the staphylococcus recovered from osteomye- 


litis are hemolytic in character.2 The bac- 
teriology is listed in only eighty-seven cases out 
of the 209 and only those cases are reported 
where we were quite sure of obtaining pure 
cultures. The two cases ascribed to syphilis 
were diagnosed from the clinical findings, 
X-ray picture, positive serology and the response 
to anti-luetic therapy. Positive blood cultures 
were obtained rather infrequently. 

The role of focal infection in hematogenous 
osteomyelitis is portrayed in Table V. It 
is noted that a history of focal infection was 
elicited in forty-four patients or 21.09 per 
cent of all cases. Boils are considered as a focus 
in practically twelve per cent of all cases and 
over fifty per cent of the cases giving a history 
of a focus. This finding is in keeping with the 
opinion of some physicians that children with 
boils should be confined to bed as a preventive 
measure. Of passing interest, are the two cases 
in which an infected blood clot, from a 
taxis, was the focus. 
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TABLE IV 
Staphylococcus 
Staphylo- Streptococcus | Streptococcus and ‘ 
coccus non-hemolytic hemolytic Streptococcus | Negative Lues | Total 
Number cultured 
63 8 4 2 8 2 87 

72.4 9.19 4.59 2.3 9.19 

Blood cultures ...... 8 1 0 0 3 


Since primary osteomyelitis starts from an 
infection in direct contact with the bone, we 
would expect trauma to play an important 
etiological role. This is obviously true as dem- 
onstrated in Table VI. Compounded fractures 
provide thirty per cent of all cases and if we 
consider fractures of the mandible in this cata- 
gory the percentage would be much higher. 


TABLE V 
No. | Per Cent 

Pelvic disease—following abortion...., 2 95 
Epistaxis—infected blood clot.......... 
1 47 

TABLE VI 
No Per Cent 

Compound fractures ........................ 36 30. 
Open reduction of simple fractures....| 13 11.6 
Other Operative procedures.............. 3 2.7 
Local icotiditiogls 11 10. 
Fractures of mandible...................... 6 5.45 


Trauma was the basic factor in all these cases 
except in six instances of abscessed teeth caus- 
ing osteomyelitis of the mandible and three 
cases of osteomyelitis of the frontal bone by 
direct extension from a frontal sinusitis. Thus, 
ninety-one per cent of cases are directly due to 
injury. Frozen feet, diabetic gangrene, etc., are 
listed under local conditions as well as sinus 
infections. The most startling figure in this 
chart is the 11.6 per cent caused -by the open 
reduction of simple fractures. This fact might 
well be the text of a plea for more caution, 
judgment and perhaps skill in this method of 


treatment of fractures. As trauma plays such ap 
important role in the etiology of primary 
osteomyelitis, we thought it possible that the 
ratio of the primary to the hematogenon; 
might be less in later years, due to the great in- 
crease in injuries by automobile. However, we 
found that the ratio of approximately one to 
two was constant for each of the five year pe. 
riods covered by this report. 

The mortality statistics are important. In 
Table VII it will be noted that the cases of 
hematogenous osteomyelitis have been divided 
into acute and chronic. We have arbitrarily con. 
sidered all cases of twenty-one days duration 
or less as acute osteomyelitis and all over this 
period as chronic. On this basis, our percentage 
death rate is twenty-five per cent in the acute 
cases and 1.58 per cent in the chronic. In non- 
hospital practice the mortality rate is undoubt- 
edly much less than twenty-five per cent. Asa 
rule the more fulminating cases are hospitalized, 
while many of the milder forms reach chron- 
icity before a diagnosis is made. The mortality 
rate of primary osteomyelitis is again presented 
as a measure of comparison. 

A detailed study of the death cases (Tables 
VIII, [IX and X) produce some interesting in- 
formation. Attention is called to the low age 
incidence and short duration of the disease in 
patients dying of acute hematogenous osteo- 
myelitis. The staphylococcus aureus was the 
organism at fault. Rapid blood destruction was 
a prominent feature as evidenced by the leuco- 
cyte count and hemoglobin determinations 
taken upon admission. This last feature points 
to the rationale for the use of repeated blood 
transfusions as a therapeutic measure in the 
acute cases. Three of the five cases came to au- 
topsy. Two showed marked toxic degeneration 
of the organs, especially the heart, liver and 
kidneys. The third had a suppurative pericar- 
ditis with embolic abscesses in the lungs along 
with the toxic degeneration previously met- 
tioned. The picture in these death cases is one 
of an overwhelming toxemia. Two of our three 
death cases in chronic hematogenous osteo 
myelitis followed an operative procedure and 
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TABLE VII 
|No. of patients} Deaths | Percentage 
Aeute hematogenous 20 5 25. 
Chronic hematogenous osteomyelitis....................:cseesesesssseeneeeneseeeenenee 189 3 1.58 
TABLE VIII 
DEATHS DUE TO ACUTE HEMATOGENOUS OSTEOMYELITIS 
Duration of | Bone [White Blood |Hemoglobin 
Age disease Culture of pus Blood culture count per cent Sex 
1. | 7 years 6 days Staphylococcus Humerus 9,900 74 M 
aureus 
2, | 6 years 7 days Staphylococcus Staphylococcus | Tibia 15,500 61 M 
aureus aureus 
3. | 4 years 7 days Staphylococcus Staphylococcus Femur 8,575 70 F 
aureus H aureus H 
4, | 2 years 6 days Femur 5,600 70 M 
5. | 5 years 10 days Staphylococcus | Staphylococcus | Tibia 19,850 71 M 
aureus H aureus H | 
TABLE IX 
DEATHS DUE TO CHRONIC HEMATOGENOUS OSTEOMYELITIS 
Duration | 
Age Sex lof disease] Culture of pus Remarks 
i. | 14 years | M | 2 years Died 3 weeks after operative procedure with marked septicemia 
7, | 11 years | F 1 year - Osteomyelitis quiescent, but developed brain abscess causing death 
3. | 41 years | M |34 years | Staphylococcus! Had amputation of leg followed by flare up and death in 35 days 
aureus 
TABLE X 
DEATHS DUE TO PRIMARY OSTEOMYELITIS 
| Duration 
‘ag Age | Sex lof disease} Culture of pus ‘ Remarks 
1. | 52 years | M | 7 mos. | Staphylococcus} Had an unsuspected pelvic abscess involving kidneys. 
aureus 
2. | 27 years | M | 5 mos. | Bacillus Coli Gunshot wound in sacrum and ilium with peritonitis 


death was due to either an exacerbation of the 
old infection or a secondary infection which, 
in either case, would be an operative accident. 
The third case died of a brain abscess, though 


the osteomyelitic process had been quiescent for’ 


two months. The two deaths in primary osteo- 
myelitis were in chronic cases and require no 
special comment. 

We have made no attempt to determine the 
percentage of cures because we do not know 
when a cure has been affected. Many of the pa- 
tients studied were symptom free and appar- 
ently cured for periods of from five to thirty- 
three years, only to have a recurrence in the 
same bone or perhaps a new one following 
some slight trauma or for no apparent reason. 
If cures are to be reported in osteomyelitis, it is 
the author’s opinion they should be listed as 


five, ten and fifteen years cures similar to the 
present custom of listing cancer cures. 
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According to tables recently compiled by the Statistical 
Bureau of the Metropolitan Life Insurance Company, the 
rural dweller, in the United States, has, on an average, 
four or five years longer life than the urban resident. 

At birth a white male has an expectation of life of 
56.73 years if an urban resident, and 62.09 years if 
dwelling in a rural section. The corresponding figures 
for a white female are 61.05 and 65.09.—Ohio State 
Medical Journal. 
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COMMON DISORDERS OF THE LARGE - 
BOWEL* 


PHILIP W. MORGAN, M.D. 
Emporia, Kansas. 


Satisfactory therapy is the practical object of 
diagnosis which is the first step to the proper 
management of any malady. 

Most people who seek professional medical 
services present findings which enable us to say 
that their ailments have in one proportion or 
another three rather fundamental etiologies. 
These factors are psychic, physiologic and 
anatomic or organic abormalities. The decision 
concerning which of the three deserves the most 
attention is the physician’s problem. As I see 
it, one usually meets in the majority of human 
ailments a vicious cycle, which is well estab- 
lished when we first see the patient. This chain 
of dysfunctions, the links or segments of which 
stimulate and aid each other, may be all from 
one; but usually represent the three etiological 
groups mentioned. Therapy will be successful 
in proportion to the number of principal seg- 
ments of this viscious cycle which it removes. 

The sympathetic ear of a physician plus his 
rationalization of the patient’s viewpoint helps 
greatly in handling the psychic portion of the 
etiology. This is only possible when a syste- 
matic history is carefully elicited, which pro- 
cedure requires thought, a definite plan of ap- 
proach, time and patience on the part of the 
physician. Sedatives of the groups acting on 
the higher centers of the central nervous system 
are without doubt valuable adjuncts in restor- 
ing the normal threshold of irritability. 

We must now turn to the other two etio- 
logical factors of our cases—namely, physio- 
logical and organic. A few decades ago—even 
less than that, most of the pathology taught 
was in the field of morbid anatomy, but several 
large texts on pathological physiology now 
through many editions, show that pathology 
of the functional type may be very important 
for recognition by the physician. Whether most 
all major and incapacitating organic pathology 
has gone through a reversible or physiologic 
phase is of course problematical, but no doubt 
many skeletal deformities, many organic 
urinary, ciculatory and digestive tract disorders 
that we can all recall, did go through a stage 
which was purely functional, in the major 


part. 
*Presented at the June, 1935 meeting of the Lyon County 
edical Society. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Orthopedic surgeons operate to balang 
paralyzed muscle groups, and hence prevent &. 
formities which would otherwise cripple. Uro. 
logists dilate, resect, or remove obstruction; 
which might otherwise end in uremia or perma. 
nent kidney impairment. Cardiologists adviy 
the removal of foci of infection, the carefy| 
handling of infectious diseases, the modification 
of activities, the reduction of body weight, and 
catharsis and diuresis as well as other measure 
to prevent conditions which cause functional 
circulatory disorders from ending as organic 
cardiovascular disease. Gastro-enterologists 
suggest also many procedures calculated to pre. 
vent organic changes from occuring as a result 
of physiologic dysfuctions. One might devote 
much time to discussing any of many of the 
functional disorders falling under the headings 
just mentioned. I have decided to discuss certain 
aspects of a group of cases from my personal 
records which from their histories were cases 
of large bowel dysfunction and to present a 
mode of attack which though old, is apparently 
neglected. 

A perusal of the literature on functional and 
organic pathology of the gastro-intestional tract 
emphasizes the fact that no generally accepted ] 
etiology, or therapy exists for disturbances in 
various parts of the digestive system. This 
chaos is particularly noticeable in treatises deal- 
ing with maladies distal to the ileocaecal valve. 

One prominent gastro-enterologist says most 
all the colitis we see is chronic because aside 
from toxic types, the patient cares for himself 
through the first acute stage. This man of vast 
experience, whom I quote, classes them in four 
groups: Mucous colitis or colitis mucosa; colitis 
granulosa; colitis atrophicans; and _ colitis 
hemorrhagica. He adds ulcerative colitis asa 
grave fifth form. Between these four or five 
stages, he says, any case may shift within limits 
under proper care, and in the great majority of 
cases the patient can be helped and freed of most 
if not all symptoms. Other clinicians warn us 
against calling colon hyper-irritability—colitis. 
Some argue on the one hand that most colitides 
are due to a specific organism and they are 
contradicted by others who say that another, 
or that no particular organism is the cause. 
Most all agree that Shiga and Flexner and other 
dysentery organisms, both bacterial and pro- 
tozoal, are often causative in some degree in 
ulcerative colitis. One might name the clinicians 
and continue to refer to their theories but it 1s 
better to remember that the subject of etiology 
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and treatment of a large group of lower bowel 
disturbances is far from settled, and hence re- 
main idiopathic or due to any of a group of 
factors acting singly or in various combinations. 


Undoubtedly the vegetative systems (includ- 
ing the endocrines with the vegetative nervous 
system) play a great role either primarily or 
secondarily in the etiology. In every case, and 
especially in the many milder disturbances, I 
am inclined to believe the vegetative nervous 
irritability reflecting the central nervous ir- 
ritability of the individual is quite important. 
| also believe that through these factors the 
situation is retroactive—that is an individual 
may become generally hyper-irritable, if he has 
a colon which is irritated. A Jewish fellow- 
student of mine in medical school had regularly 
attacks of diarrhea before his examinations and 
often took his examinations a week or two 
early when possible because this symptom 
which came coincident to his nervous anxiety 
was so annoying. Recently a patient whose 
duty as an accountant is to figure profits for a 
large concern had exacerbations in the 1929 
crash, the start of NRA and again when 
NRA ceased. In another case, a farmer’s wife 
suffers exacerbations each year when she has 
large numbers of young chickens hatching, 
and she also had a ‘‘flare-up’’ when their farm 
was flooded by high waters. We all know 
many such evidences of large bowel hyper- 
itritability precipitated by periods of social 
stress. I feel that allergy, focal infection, the 
prolonged use of laxatives, and trauma caused 
by rough indigestable food stuffs are also 
prominent etiologic factors. Moreover several 
of these may co-exist, and I am sure that my 
proctoscopic observations indicate that they 
intensify the mucosal changes which often go 
parallel with the subjective symptoms reported 
by the patients. 


In my private practice I make procto- 
sigmoidoscopic examinations when it is indi- 
cated by the history or physical examination. 
Such a procedure I recommend because it can 
be done in a few minutes in the office, and 
often times reveals beyond all doubt the source 
of many of the patients’ viscero-motor and 
visceero-sensory symptoms. Since general colitis 
most frequently is first evident in the ampulla 
and recto-sigmoid and when the different forms 
of colitis are subsiding, they leave all parts 
before they leave the ampulla and recto-sigmoid, 
[feel that we should use procto-sigmoidoscopy 


freely. This approach also affords a direct 
route of attack in therapy. The preparation 
which I employ for examination is to have the 
patient avoid all laxatives for the preceding 
twenty-four hours, and appear at my office 
within an hour after irrigating his bowel with 
warm water to which he has added a level tea- 
spoonful of table salt to the two-quart fountain 
syringe bottle. Using the same concentration 
of saline, I add that he continue his irrigation 
until the return is clear if it is not so after using 
the first two quarts. I instruct individuals who 
have diarrhea, to take an appropriate dose of 
codeine or dovers powder (which is provided 
them) an hour before they start their irrigation. 
When the patient presents himself, he is asked 
to assume a position on the examining table 
with the head and shoulders down on the level 
with the knees, and otherwise in a kneeling 
position. This position usually eliminates the 
need for distending the part with air. It is 
important that the flexed thighs be perpen- 
dicular to the table, the knees separated the 
width of two fists and the back relaxed and 
sagging down rather than arched up. The 
assistant can, in the case of women, arrange the 
patient in this position and arrange a drape so 
that none but the part to be examined is 
exposed. Before attempting instrumentation, 
one makes a digital examination to ascertain the 
state of the sphincters and the presence of fis- 
sures or obstructing masses. Using the operators 
left hand and one of the assistants hands to 
separate the buttocks, the proctoscope can be 
inserted without discomfort to the patient. 
The tip and shaft should be lubricated and to 
prevent the obturator from slipping, I grasp 
the instrument with the palm of my hand or 
hold my thumb firmly against the butt of the 
obturator. As soon as the rectal sphincters are 
passed (usually two to two and a half inches), 
the obturator in the proctoscope should be re- 
moved and all further introduction done with 
the illumination provided to guide the examiner 
around the valves and through the sphincter 
separating the ampulla from the recto-sigmoid. 
While this introduction is being done (ie: as 
soon as the obturator is removed), the oper- 
ator’s left hand placed on the patient’s buttock 
with the proctoscope using the webbing be- 
tween the operator's left thumb and forefinger 
as a fulcrum prevents much of the distress other- 
wise occasioned the patient. On the way in one 
can make cursory observations but as the tube 
is removed, one is better able to closely examine 
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the mucosa for congestion, edema, mucous, 
hemorrhage, ulcers, polyps or tumors. 

After passing the rectal sphincters and re- 
moving the obturator, one finds a cavity usually 
said to be about the size of the patient's fist. 
This, the ampulla, is divided by one-fourth to 
one-half moon shaped folds of mucous mem- 
brane, known as valves. The ampulla is about 
two and a half or three inches long and at its 
upper end one finds a smooth mucous mem- 
brane lined wall, which when approached from 
the position described is interrupted usually in 
its lower left segment by the opening into the 
recto-sigmoid. This often appears as a slit or 
dimple, and one can cometimes easily make out 
the small mucosal folds which so differentiate 
the recto-sigmoid from the ampulla where 
the mucous membrane is smooth. The opening 
into the recto-sigmoid may seem to be closed but 
one will soon see it relax and at such a moment, 
the sigmoidoscope can usually be intro- 
duced without any effort or trauma. Occasion- 
ally to pass this sphincter the obturator must 
be reinserted. Soon after entering the sigmoid 
one detects the pulsations of the patients great 
vessels which we know lie only a short distance 
away. Progressive introduction may be impeded 
at this point by discomfort, but if the examiner 


is patient and gentle, the gut will move about 


and enable continued introduction without 
marked discomfort and the patient will not 
complain. It is possible to explore the sigmoid 
only in its distal or rectal portion, but since, as 
was said before, this lower sigmoid and the 
ampulla of the rectum are the first places that 
colonic irritation starts and the last places in 
which the disease subsides, one gains most im- 
portant information from the study. t 

The records of forty patients examined in 
my private practice in the fashion just described 
disclose that two carcinomata were demon- 
strated; one case of definite ulcerative colitis 
was picked up, and a number of cases showing 
less marked but definite colitis were diagnosed. 
Competent colleagues had missed both cases of 
carcinoma because they relied entirely upon 
x-ray examination and a number of the cases 
of mucous and granular colitis had been mis- 
diagnosed because this method of approach had 
been neglected. 

In the management of the cases mentioned 
a comprehensive plan is here used. First of all 
we must not promise a cure, but lend encourage- 
ment and explain that the malady can be kept 
under control and helped. Undoubtedly ail 
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cases with irritable colons improve on a smooth 
diet where all fibrous indigestable matter js 
eliminated. This of course provides a highly 
nutritious diet, though vitamins and mineral 
need in some to be given in addition. Thy 
patients also are better off if they can do with. 
out laxatives of any sort. The central nervoy; 
system irritability which seems one of th 
characteristics of the person who has an ir. 
ritable colon, needs a crutch for a while, and in 
addition to measures mentioned in the intro. 
duction, I favor bromides given after meals and 
at bed time in sufficient dosage to secure ade. 
quate rest at night. A rather expensive but 
very convenient proprietary preparation js 
“Bromural’’ which can be procured in con. 
venient five grain tablets or can be incorporated 
as a powder in prescriptions. Usually, how.- 
ever, I use sodium bromide, and recently I was 
told lithium bromide had the advantage of 
easier disguise than the sodium salt. Definite 
thyroid deficiency treated adequately with thy- 
roid substance has helped several in the group 
I have. To overcome the ‘‘cramping’’ which 
these patients complain of I always employ 
atropine, though many prefer to use belladonna, 
but any drug of the group is satisfactory. | 
have it taken an hour or so after meals, and the 
bromide taken immediately after eating. For 
excessive gas which is another common com- 
plaint, I employ some combinations carrying 
kaolin. A vegetable mucin proprietary pre- 
paration called ‘“‘Metamucil” has been of great 
service periodically in a good number of cases 
to relieve an upper abdominal distress of which 
these patients sometimes complain. With this 
armamentarium I begin the management after 
attempting to locate and have removed all foci 
of infection. One of our colleagues here related 
an experience of his where a woman a number 
of years ago was completely relieved of a severt 
colitis by the removal of an infected tooth 
Though I feel we are treating a symptom rather 
than a real disease when we treat allergies in 
the present accepted fashion, I believe many 
people with irritable colons maintain that it- 
ritability by continued use of foodstuffs to 
which they are allergic, and in lieu of more 
fundamental information, I think we should 
not neglect sensitization tests and then eliminate 
offending allergens. Just recently I observed 
in an ampulla and sigmoid some wheel-like 
areas on the mucosa, and on questioning found 
that the patient had had on the preceding eve- 
ning some food to which previous tests 
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experience had demonstrated she was sensitive. 
A few days later these localized markings had 
disappeared and the patient said she had been 
more careful with her diet and was feeling 
better for it. 

In the beginning I see the patient three times 
a week and later less frequently and depending 
upon the type of disturbance evident in the 
mucosal picture, administer directly to the irri- 
tated surfaces appropriate medication either in 
powder or liquid form as the scope is with- 
drawn. The patient uses the same preparation 
described above when the initial examination 
is made. Medication introduced in _ this 
fashion has been demonstrated to reach the 
caecum in instances where appendicostomy has 
been performed, and one has the right to expect 
such dissemination since the lower bowel peris- 
talsis goes cephelad as well as caudad. Where 
such management is impossible, the classic treat- 
ment of retention enemas of smal! amounts of 
bland oils, such as olive oil or cottonseed oil 
at bed time has seemed to be helpful. The 
patient should always be warned to warm the 
oil before instilling it. The installations are 
every other night for a while and then less 
frequently. The periodic use of intramuscular 
foreign protein (I use Proteolac-Searle) has 
also been a useful adjunct. The question of 
whether one should use colon irrigation with 
one of the instruments built especially for that 
purpose has been argued repeatedly. From 
recent publications as well as from my own 
observations I believe when properly carried out 
and with procto-sigmoidoscopic observations 
after or between treatments, they are definitely 
beneficial. I have used it as a preparation for 
instrumentation and direct treatment in a 
number of instances, and the results indicated 
that it was beneficial. Some, however, have 
complained that it was too strenuous, and we 
have proceeded having the patient irrigate him- 
self before local treatment was given. 

In a review of the work of Dr. Franz 
Alexander and his colleagues in Chicago, one 
is told that certain cases of gastro-intestinal 
disease are relieved by careful psycho-analysis. 
This serves to again emphasize that many of 
these gastro-intestinal disturbances are merely 
reflections of a general body state. Certainly 
most large bowel disturbances which appear to 
be hyperirritable and largely functional are 
either part of or are reflections of a general 
condition rather than simply the local irritation 
that they appear to be. Usually the past medical 
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_ them and then attacking as many of the seg- 


history offers an explanation of why the colon 
instead of the stomach or central circulatory or 
peripheral circulatory system has in the in- 
dividual case been the site of the manifestation 
of the neurosis. 

The patient needs treatment more than does 
his colitis, no doubt, but in the majority of 
cases which we have it is economically impos- 
sible to advise drastic change in vocation or 
other social situations which may be prominent 
factors in the etiology. 

It is evident that I have spoken particularly 
of the milder types of colitis, but I feel that in 
these cases we can do more and by careful 
management prevent more serious types from 
developing, and what is most important we 
can enable the victim to pursue his work with- 
out interruptions. The handicap imposed on an 
individual by “‘colds’’ or other so called mild 
upper respiratory tract infections, insufficient 
sleep, and other apparently insignificant loads 
are usually quite adequate to cause exacerbations 
in a quiescent symptomless case of colitis no 
matter what type might have existed. Another 
fact which I have observed is that the severity 
of the lower bowel symptoms seldom goes 
parallel with the real severity of the case. In 
several cases where no x-ray or proctoscopic 
evidence of ulceration existed, the symptoms 
were fully as severe as in instances where definite 
marked structural change had taken place. When 
patients say they have stomach trouble we 
should not be too ready to take their word for 
it and immediately institute extensive x-ray 
studies until we have done what we can with 
our simple office armamentarium for investi- 
gation including procto-sigmoidoscopy. Ab- 
dominal distress, backache, diarrhea or consti- 
pation, false calis to stool, pressure sensation 
about the rectum, the report of small chopped 
off or rabbit like fecal masses, reports of 
mucous or “‘slime’’ or blood in the stools, ex- 
cessive or annoying amounts of flatus—all these 
are phrases from histories of patients whom on 
procto-sigmoidoscopic examination revealed 
either just congestion and edema of the mucosa 
with some spasm of the bowel wall or those 
with granular appearing mucous membrane 
which bled easily on swabbing or those with 
actual free blood and pus in addition to the 
ohter named findings. Though specific types of 
colitis are obviously met with occasionally, I am 
sure that these non-specific or idiopathic pictures 
are far more frequent, and by first diagnosing 
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ments of the vicious cycle which exists to pro- 
duce the picture in each individual case, I feel we 
will be combining the art and science of 
medicine as well as we are when we remove in- 
fectious foci, reduce weight, modify activities, 
and use rest, support, and stimulation in the 
management of a cardiovascular patient. 


PRACTICAL HINTS IN PRENATAL 
EXAMINATIONS 
RICHARD B. SCHUTZ, M.D. 
Kansas City, Missouri 


The following discussion presents no sta- 
tistics, propounds no theories, nor will it 
astound by its ‘‘redundance of medical ver- 
biage.’’ It is presented, knowing that most 
physicians appreciate and use certain physical 
signs as guideposts in diagnosis and prognosis. 
Every specialty in medicine has its own group 
of valuable signs which too often are not pub- 
lished because the examiner, habitually using 
them, is aware of their existence, not as entities, 
but only as part of a routine technique. Every 
new sign employed increases the examiner's 
understanding of alterations of physiology; a 
fact so amply demonstrated in the case of the 
examiner who palpates and auscultates the 


abdomen in advanced pregnancy, discovers 


nothing but the approximate duration of ges- 
tation and that the heart sounds are on the 
right or ieft side, either above or below the 
umbilicus. Much of prognostic importance is 
overlooked until the facts, often too late, are 
forced into consciousness by the succeeding 
events. Consider for example the value of 
advanced information concerning transverse or 
breech presentations, multiple pregnancy, 
monstrosities, polyhydramnios, occiput pos- 
terior position, or failure of engagement of the 
head at term, but before the onset of labor. 

The need for more intelligent prenatal 
examinations, and the enthusiasm with which 
the following suggestions have been received 
by students in teaching clinics are the reasons 
for this presentation. 


A. PALPATION OF THE ABDOMEN 


1. The suspicion of a breech presentation, 
on palpation of a hard mass in the fundus, 
becomes less of a suspicion when the mass is 
found to be ballotable. A breech in the fundus 
will not show this sign. 

2. When it is difficult to demonstrate the 
back or small parts directly, a sharp direct 


percussion with the palmar surface of the two 
distal phalanges of the index finger will elicit 
a distinctly dull, low note on the side over th 
back, and a higher tympanitic note over th 
small parts. 

3. For the most part, polyhydramnios is ng 
recognized until there is very excessive fluid 
present. Occasionally in the earlier stage , 
cystic impression is obtained on palpation of 
the abdomen. By more refined technique the 
fluid wave may be elicited, even in very early 
polyhydramnios. In a normal pregnancy no 
wave may be elicited. In the presence of a 
moderate fluid excess, a percussion wave may be 
produced, as in ascites, with the provision 
that no attempt be made to produce a waye 
from flank to flank. With the patient on her 
back, the small parts are located, and on this 
side the wave is produced from the mid-line of 
the abdomen to the flank or visa versa. Oc- 
casionally it is more distinctly felt when the 
wave, a stethoscope is placed at the point where 
vertical line. The sign may be more distinct 
when the patient is lying on the side on which 
the fetal back lies, and a larger collection of 
fluid is available without a fetal mass to im- 
pede it. 

A very delicate sign may be obtained, if 
instead of the hand being used to receive the 
wave, a stethoscope is placed at the point where 
the wave is expected. First one hears the actual 
tap of the finger on the abdomen, and im- 
mediately thereafter a similar, weaker tap is 
heard, which is the fluid wave. These sounds 
may be as close together as reduplications of 
heart sounds, and vary in time as the distance 
through which the wave must travel. 

4. Diagnosis of position of the fetus is no- 
toriously inaccurate; primarily because the 
location of the heart sounds is so commonly 
used as the determinant, and finally because 
medical students are so seldom taught to 
actually feel the head, which, after all, is the 
part of the fetus concerned. It is good practice 
to locate the back on the right or left side, then 
palpate the head, making certain the occiput 
and the forehead are felt and not the side of the 
head. In accomplishing this, the examiner's 
hands must be held nearly parallel; otherwise, 
the parietotemporal surface of the head is 
touched and the designation of position becomes 
purely guesswork. When the head is normally 
flexed, the position may accurately be deter- 
mined by actually locating the occiput and the 
more easily felt forehead (cephalic promi- 
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nence). Allowing the fingers to slip up from 
the occiput, the shoulder may be palpated if 
too much pressure is not applied, and one’s 
distal phalanges are flexed on the proximal. 

The location of heart sounds to indicate 
position is notoriously fallacious for often in 
posterior positions they may be heard anteriorly 
through the fetal chest wall. The examiner 
may be satisfied, when hearing sounds in the 
right lower quadrant, calling the position ODA, 
when actually there may be an OLP position 
with the heart sounds deep in the left flank. 
With the proper diagnosis the prognosis be- 
comes materially altered. Stethoscopy may 
determine the position in the vast majority of 
cases, i.e., iN anterior positions, but the great 
value of correct diagnosis is found in the small 
percentage of posterior positions, and more 
refined technique must be used for accuracy. 
It would seem good practice to listen for heart 
sounds first where they are least expected. 

The frequency with which the occiput right 
head engages as a posterior would make it wise 
to call all such, posteriors, unless otherwise 
demonstrated. 

5. Abnormal pelvic inclination with ac- 
companying lumbar lordosis is not recognized 
with the patient lying down. The simple pro- 
cedure of slipping one’s hand under the lumbar 
spine may explain failure of engagement, even 
late in labor. 


B. PELVIC MEASUREMENTS 


]. External pelvic measurements do give 
general information as to the size of the pelvis 
but little information as to the size of the 
pelvic inlet. The bispinous and intercr’stal 
measurements in themselves are of little value, 
but their relation to one another may give 
valuable information. When the interspinous 
equals or exceeds the intercristal, a flat pelvis 
should be looked for. 

2. The bitrochanteric measurement in itself 
is of little value, but as an index of feminine 
pelvic architecture it may be an important 
guide. It is a simple procedure, after taking 
this measurement, to immediately measure the 
bi-acromial diameter of the shoulders. In the 
typical feminine type, this diameter is equal 
or less than the bitrochanteric. When the bi- 
acromial diameter exceeds the latter, one has 
a warning to look for and at least exclude the 
presence of endocrine disturbances of pelvic 
architecture. The difficulty in measuring the 
bitrochanteric diameter, due to large fat pads, 
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may also draw attention to endocrine dis- 
turbance. 
C. BONY OUTLET 

1. The bituberous diameter of the outlet 
is frequently underestimated because of the 
difficulty in palpating through the buttocks. 
As a result, some point on the descending rami 
are felt and the measurement being too high 
is also too narrow. By flexing the thighs on 
the abdomen, thus rotating the pelvis ventrally, 
the tuberosities are carried closer to the skin 
surface and can be more accurately palpated. 

2. The posterior saggital diameter is also 
underestimated when accidentally measured 
from the tip of the sacrum, rather than from 
the sacro-coccygeal joint. 


D. INTERNAL PELVIC EXAMINATION 

1. The diagonal conjugate, the most im- 
portant pelvic diameter, is often measured care- 
lessly or even omitted in primipara, due to the 
pain produced when attempted too early in 
gestation, or when due to unskilled technique. 
Even at the optimum time of seven months, the 
procedure may be an ordeal if not skillfully 
conducted. 

The patient's instinctive reaction is to con- 
strict the introitus by an almost spasmodic 
contraction of the sphincter vaginae, the an- 
terior fibers of the levator and the transversus 
perinei muscles. Asking the patient to “bear 
down” or “‘strain’’ is not usually understood, 
and there is more contraction rather than re- 
laxation. 

Success is more likely if the patient is asked 
to “‘sit down as if trying to reach a chair.” 
Relaxation follows and pain is often com- 
pletely obviated. Another additional help is 
to request the patient to raise her hips, and at 
the same time rotate the pelvis forward. This 
maneuver elevates the symphysis, relatively 
depresses the promontory and promotes perineal 
relaxation. By these methods a maximum 
examination range is permitted with the mini- 
mum of discomfort to the patient, especially 
if she is reassured by gentleness and has an 
understanding of what is to be expected. 
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Medicine is a progressive science and knows not the 
meaning of stagnation. We must either advance or re- 
treat. Hindering and hampering obstacles in the paths of 
advancement can result in but one thing—retreat, with 
its detrimental effect on the health of mankind.—C. W. 


Waggoner. 
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PRIMARY SPINDLE CELL SARCOMA 
ASSOCIATED WITH A PRIMARY 
SCIRRHOUS CARCINOMA 


WILFRED C. CURPHEY, M.D.* 
Kansas City, Kansas. 


Until 1912 only three cases of two malig- 
nant tumors occurring simultaneously in the 
same breast had been reported. Since that time 
eleven more have been added. Eight of these 
were not truly separate tumors, but apparently 
were carcinomata later developing sarcomatous 
elements. Such were the cases of Kerberion and 
Danel', Secousse?, Wehner*, Coenen‘, Pfeiffer®, 
Dorsch*, Lecene’ and Helwig’. 


CASE REPORTS 


Mrs. Sarah D., a colored woman, aged 
thirty-three, entered the University of Kansas 
Hospital, complaining of painful swollen 
joints. During the course of examination an 
ulcerating tumor mass was found in the left 
breast. She first noticed a small lump in her 
breast one and one-half years previously. At 
the time it was about the size of a pea and quite 
firm. For several months it remained the same, 
then it suddenly began to increase in size. Three 
weeks before admission the skin over the tumor 
became indurated and resulted in frequent 
hemorrhages. At the time of examination the 
mass was quite tender and was bleeding from 
the ulcerated area, which had become infected. 

A radical breast amputation was done from 
which the patient did not recover and came to 
autopsy on the second postoperative day. 

Gross Pathology—The breast is found to 
be distorted by an indurating tumor mass. The 
skin is attenuated and dissolved over the promi- 
nent portion of the swelling. At this point 
there is an indurated area about two centi- 
meters in diameter. The nipple is fixed and 
retracted. The tumor is quite soft and is cystic 
in consistency near the center. It is fairly well 
outlined and movable over the super structures, 
except near the lower outer pole where an ir- 
regularity in the outline blends with the sur- 
rounding tissue and is firmer in consistency. 

On section two distinctly different areas are 
seen. The one, which is more superficial, 
measures sixty by twenty-five millimeters and 
is distinctly outlined but not encapsulated. 
This tissue cuts with slight resistance and pre- 


*Department of Surgery and Pathology, University of 
Kansas School of Medicine. 
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sents a pale homogeneous, cellular tissue, jp 
which areas of necrosis and hemorrhage ap 
visible. 

A second tumor mass, measuring thirty by 
fifteen millimeters, lies below and deeper jp 
the tissue. This area is indurated and poorly 
outlined with cellular processes extending into 
the surrounding tissue. It cuts with resistance, 


a gritty sensation, and the cut surface shows 


numerous pale yellow, anastomosing markings 
embedded in a gray and more cellular ground 
substance. Creamy yellow plugs can be ex. 
pressed from the cut surface. 

The only metastatic growths are found in 
the liver where there are many larger and 
smaller white, indurated, umbilicated nodules, 
These metastatic nodules are more numerous 
and tend to fuse together in the left lobe of the 
liver while the right lobe is fairly free from 
growth. 

Histological Pathology—The sections of the 
breast show two predominating tissue struc- 
tures; the one being epithelial in origin; the 
other developing from stroma. The latter 
tissue or sarcoma presents a wild atypical 
architecture. It is very cellular with little con- 
nective tissue stroma. The cells tend to arrange 
themselves in bundles ‘‘combing away’”’ from 


the blood spaces, which are quite abundant. 


The tumor cells often lie directly on the en- 
dothelial lining. Although there is a great 
variation in size and shape, spindle cells pre- 
dominate. The cell outline is indistinct in many 
areas and there is quite a marked variation in 
size, shape and staining reaction of the nucleus, 
Here and there nests of shrunken, polyhedral 
epithelial cells are found embedded in the sarco- 
matous structure. There is a distinct tendency 
to degeneration in these nests, thus forming 
atypical acini. The nuclei of these cells also 
show polychromatic tendencies but mitotic 
forms are rather infrequently encountered. 

Directly adjacent to this tumor there is 
another type of growth which presents a wild 
architecture, epithelial in character. Here nests 
of degenerated epithelial cells are found sur- 
rounded by thick bands of dense, hyalinized, 
connective tissue. The tumor in this area is 
quite invasive. The cells are small, irregular 
in shape and outline and for the most part the 
nuclei are hyperchromatic and small. In ad- 
dition, there is considerable inflammatory te- 
action. 

Histological examination of the liver reveals 
no evidence of sarcomatous growth throughout 
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the tissue. However, larger and smaller nests 
of shrunken atypical epithelial cells are found 
embedded in a dense hyalinized connective tissue 
matrix. ‘These areas are more cellular about the 
periphery while in the center hyaline stroma 
predominates. 

Discussion—Since the advent of experi- 
mental mouse tumors many writers have 
observed in animals the simultaneous occurence 
of carcinoma and sarcoma in the same animal. 
Most of these cases have been the result of 
sarcomatous changes in the stroma of carcinoma 
after many transplantations of a single tumor. 

Such pathology in the human is quite un- 
usual and only fourteen such cases of double 
breast malignancy have been reported up to 
1931. Here again most of these cases have 
shown sarcomatous changes in the stroma of 
epithelial tumors. Only four of this group were 
truly separate and distinct malignant neo- 
plasms. These are the cases reported by 
Gould®, Schlagenhaufer!®, Kennedy and Case"!, 
and Kettle’*. “Two other cases reported were 
sarcomatous growths associated with metastasis 
from a primary varinoma of the breast. In 
both of these cases there is a strong possibility 
that the sarcomatous growth came from else- 
where. This is particularly true of the case of 
Schwartz!*, where metastasis in the shoulder 
and abdominal wall near the umbilicous came 
from a sarcomatous tumor of the uterus while 
the associated carcinoma metastasis in the axilla 
came from the primary growth of the left 
breast. 

The tumor under discussion is considered to 
fall in the group of separate primary malig- 
nancies, principally because of the anatomical 
arrangement existing. In the light of Russell’s 
experimental work'4, it is very possible 
that the carcinoma could have had sarcoma 
propagating properties similar to the mouse 
tumor number 100. This is unlikely in this 
instance for several reasons, namely, the meta- 
stati¢ carcinoma in the liver had no associated 
sarcomatous growth; second, there was no ten- 
dency for the sarcoma to overgrow the carci- 
noma, a phenomena which almost invariably 
occurred in Russell’s mouse tumor. That the 
carcinoma could have been secondary to the 
sarcoma is also plausible in the light of the 
findings reported by Nicholson ®. 

In other words, either of the two tumors 
could have stimulated the growth of the other 
or both could be entirely independent and 


caused by the same ultimate factor that is 
responsible for all malignant growth. 
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Archibald L. Hoyne, Sidney O. Levinson and William 
Thalhimer, Chicago (Journal A. M. A., Sept. 7, 1935), 
found that of 862 home contacts who gave no history of 
scarlet fever and were passively immunized with con- 
valescent scarlet fever serum,+scarlet fever did not develop 
in 97.2 per cent. Of eighty-three Dick-positive hospital 
contacts immunized with convalescent scarlet fever serum, 
scarlet fever did not develop in 95 per cent. In immunized 
contacts in whom scarlet fever developed, it was usually 
in a modified form, believed to have been produced by 
partial immunization and resultant sero-attenuation. Con- 
valescent scarlet fever serum in adequate therapeutic doses 
administered early may abort the disease and usually causes 
recession of fever, diminution of toxemia and angina, 
and fading of the rash and appreciably shortens the period 
of illness. Convalescent scarlet fever serum, directly or 
indirectly, either prevented the development of compli- 
cations or reduced the frequency of their occurrence. The 
influence of serum on late and complicated cases was less 
marked but frequently seemed beneficial. By reducing the 
severity of the disease and the incidence of complications, 
the mortality rate was definitely diminished. No un- 
favorable reactions, serum sickness, sensitization or 
anaphylactic shock were encountered with the use of 
human convalescent scarlet fever serum. 
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PRESIDENT’S PAGE 


BASIC SCIENCE LAW 


To the Members of the Kansas Medical Society: 


The human family has been subject to sick- 
ness and injury from the beginning of time, 
and when illness besets a member of this 
family he begins to look about for someone to 
relieve his distress. And always he has been 
able to find one who will, at least, attempt to 
cure him. 

Now, the practice of healing is a profession 
requiring a knowledge and a skill which are 
acquired only by years of application and study 
of the sciences that are essential to such a pro- 
fession. The human body is such a marvelous 
structure, the mechanism so delicate and so in- 
tricate, that it is the rankest folly for anyone 
to attempt to repair or remedy this wonderful 
machine without first securing all the pre- 
liminary knowledge available. No one should 
be allowed to use any means of treating and 
healing the sick until he has had this scientific 
training in the basic principles and elements 
which have to do with the human body. 

In our state the law requires greater know- 


ledge and skill in the treatment of animals 


than it does in the treatment of human beings. 
All states have some queer laws, but this is 
more than queer—it is a crime to place a lower 
value on human life than that of animals, and 
the public should know the law, and demand 
a higher standard for the treatment of man- 
kind. 

It is only by demanding of those who 
practice healing the same standards in education 
and the same knowledge of the sciences that re- 
late to the human body that the public will 
secure the protection necessary to life and happi- 
ness. This knowledge is supplied through the 
regular channels of the educational systems of 
our country and is not controlled by any cult or 
clique, but is available to all who care for a 
higher education. 

In our state there is a new program suggested 
for regulating those who engage in the pro- 
fession of healing. This program is that of the 
proposed Basic Science Law and is not entirely 
new, either, as it has been presented to our state 
legislature twice in recent years, and the only 
reason it was not enacted by that body was that 
the public had not been sufficiently en- 
lightened as to the provisions of the bill,—the 


affect any of the present licentiates of. any 


protection afforded by a uniform standard fo 
all who practice healing. 

A Basic Science Law has been adopted jp 
nine states, namely: Arizona, Arkansas; Cop. 
necticut, lowa, Minnesota, Nebraska, Oregon, 
Washington, Wisconsin, and the District of 
Columbia. Other states are planning legislation 
of this nature. The law enacted is quit 
similar in each of these states and makes the 
basic sciences the foundation for defining and 
regulating the practice of healing, and requires 
the same basic education for all who wish to 
practice the healing art. 

The basic sciences include anatomy, bac. 
teriology, chemistry, hygiene, pathology and 
physiology. Some states have added othe 
branches, but those named are the essential 
sciences. 

The Basic Science Law as proposed at the 
last session of our legislature provides for a 
board of five members to be appointed by the 
governor for a term of four years. The board 
is to be composed of two full time professors 
of the basic sciences from colleges in the state 
accredited by the University of Kansas, one 
doctor of medicine, one osteopath, and one 
chiropractor. Any person so ignorant of these 
sciences named that he cannot satisfy such an 
examining board will be excluded from the 
profession of the healing arts. 

Those who criticize this law do not under- 
stand the difference between a science and an 
art, and ask how it is possible for such a board, 
not composed entirely of practicing physicians, 
to give such an examination. This examination 
is simply in the sciences named, and not in 
their application. A person who qualifies 
before a basic science board must then appear 
before the proper professional board and prove 
his ability to apply the arts of these sciences 
which relate to the prevention, relief and cure 
of illness and injury. 

The proposed Basic Science Law would not 


system of practice. It would pettain only to 
those applying for a license after the enactment 
of the law. 

In conclusion, I would suggest and urge that, 
before the next session of the legislature, an 
earnest effort be made to hold a joint meeting 
of representatives of the state organizations of 
the three main participants to be affected by 
the law, and talk over the situation, and, by 
frank expression of opinion, come to a definite 
understanding. J. F. Hassig, M.D. 
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EDITORIAL 


ABSTRACT JOURNALS 


The established popularity of digests and 
abstract magazines is a development in the 
publishing business in recent years. This is a 
manifestation of the quest for speed and an 
indication of superficiality in reading. Speed in 
reading is likely to be at the expense of thought. 
It is an escape from reading by the short-cut 
method of synopsis, leaving out the brain work 
of following the technical details and mental 
processes indicated in the original articles. 

Ever on the alert to capitalize a fad, enter- 
prising publishers have fostered the appetite of 
the public for speedy, short-cut methods of 
reading, until America has attained a serious 
case of literary indigestion. This applies to 
physicians, for a more recent development in 
abstract publcation is the Medical Abstract 
Journals which are distributed free to the 
medical profession. These are supported 
entirely by advertising and because of the large 
circulation they are able to command high 
advertising rates. The articles abstracted are 
usually poorly condensed rehashes from medical 
journals which have not gone to the trouble 
to copyright their issues. 

The ethics of advertising and those of 
medicine are at such variance that such adver- 
tising media as these free abstract journals, are 
quite obnoxious to the medical profession. We 
must depend upon advertising to support our 
ethical medical journals and it is our policy to 
seek ethical advertising and encourage our paid 
subscribers to patronize our advertisers. As the 
medical profession is looked to to keep its own 
house in order, we suggest to the advertising 
profession that it take the matter in hand and 
deal with these unethical publications according 
to the rules of their profession. 

We suggest to physicians that their regular 
medical journals contain all the abstracts that 
are well for them to read. The careful read- 
ing of full medical articles, following the 


thread of logic of the authors through to the 
conclusions, is necessary to medical knowledge, 
while the reading of abstracts is the habit of a. 
lazy mind. 


“THE DOCTOR’S BILL” 


Having read Dr. Hugh Cabot’s newly pub- 
lished book, ‘“The Doctor’s Bill’’ we feel the 
views of the distinguished author on medical 
and economic maladjustments are mirrored in 
the review which appears in the September 
issue of the Southwestern Medicine magazine. 
Physicians generally will recognize and admire 
the author’s background of knowledge, his 
candor and courage in dealing with a difficult 
subject: 


“Tf I read Cabot correctly he says there is a 
better grade of medical services available to the 
American public than the public is at present ob- 
taining—in most instances. The economic 
problem permeates here and there and every- 
where and more than anything else prevents 
good service. The title of the book ‘“The 
Doctor’s Bill’’ may be taken literally to mean 
that little scrap of paper so often destroyed, in 
anger, and accompanied with the words ‘‘the 
damned robber”’ or some other such phrase, and 
hence be emblematic of the economic question. 
Or the title may be construed in a quasi-legal 
sense to mean the bill of particulars in the case 
now in the court of Public Opinion entitled 
“The People vs. The Care of Their Health.”’ 


Cabot says that physicians should be grouped 
together so that whatever expert services a sick 
man needs may be given by one specially 
trained in the illness and at an average fee ir- 
respective of the financial rating of the patient. 


In the smaller communities the groups will 


perhaps not have the same high attainments of 


perfection in rendering service as those in the 


populous districts may have, due to the fact 
simply that those seeing large numbers of a 
certain ailment naturally become more ex- 
perienced. The difference between the two 
groups, however, will not make much dif- 
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ference, except in the rare case. The matter of 
working in groups is largely an adjustment of 
temperaments and a full realization that only 
by so doing can the highest type of service be 
consistently rendered. 

Having physicians in groups promotes speci- 
alization among them and permits two or more 
needed specialists to work upon a case. The 
charges will be less than would be if separate 
consultants had to be called. 


Unless the group idea prevails, with an ad- 
justment of incomes without considering work 
done, the physician whose specialty is internal 
medicine may be impelled to take care of a case 
of obstetrics or to remove an appendix because 
the one hundred or the two hundred dollar fee 
or both are needed to pay the accrued bills of 
the past months. Or the surgeon not having 
collected some of the hundred-dollar fees he has 
charged feels compelled to treat a case or cases 
of pneumonia or rheumatism. It goes without 
saying that these cases vicariously treated may 
have just as excellent care as though they had 


been treated by the men especially trained in| 


the treatment of the respective diseases in 
guestion. On the other hand we know that 
every now and then the results in a case treated 
by the proper expert rather than by the im- 
proper expert may be as far separated as are 
life and death. 

- Cabot is uneqivocally opposed to the sliding 
scales of charges as now more or less generally 
practiced by physicians. Quoting, ‘‘the custom 
has tended to act like a burr under the saddle 
of public opinion.”” To make up for the few 
large fees which physicians now get he would 
have the indigent and semi-indigent have 
medical attention at the expense of the state. 
The low income group he would have banded 


in some sort of an insurance scheme so that 


they would have the advantage of mutual- 
ization of costs not only for medical attention 
but for hospitalization. 


The plans for the coming changes—they are 
coming, if not almost here, he says-—should be 
made by far-seeing physicians but the execution 
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of the changes or at least the purely economic] 
features should be placed in the hands of thog 
trained in economics. Quoting, “‘It does not 
seem to me probable that the public will be pre. 
pared to turn over to the medical profession, 
which, as far as I know, has made no ont. 
standing reputation in the field of finance, the 
management of the enormous sums which yil| 
be involved here.” 

He would have us realize that the great need 
at the present time is for thorough organization 
within the medical profession in order to deal 
with representatives of the public in an efficient 
manner; capable members of the profession ina 
position to devote time and attention to social 
and economic problems should be selected to 
represent the profession in discussions with the 
public. 

While physicians more or less generally may 
disagree with many of the pronouncements and 
conclusions of the book, it must be remembered 


that the book is written from as nearly a dis- 
interested standpoint as any physician can have 


by a physician of no mean attainments. There 
is plenty of evidence in the book that the 
author has devoted long hours to the problems 
of The Health of the People and the economic 
phases connected therewith. All physicians 
should read the book.’’ 


ILLOGICAL ARGUMENTS 


The propaganda for compulsory health in- 
surance, which is accepted as gospel by a number 
of supposedly liberal publications, is full of 
contradictions and fallacies which escape the 
notice of most lay readers. While the avowed 
purpose of this system is to prevent disease— 
or at least reduce morbidity—and raise the 
standards of medical care, no statistical data 
are presented to show to what extent these 
hopes have been realized in countries with 
obligatory prepayment. As a matter of fact, 
there is nothing to indicate a decrease in mot- 
bidity anywhere due to sickness insurance. In 
the field of prophylaxis a highly important 
gauge—the extent of immunization against 


diphthe 
Canada 
forced 
quality 
middle 
by con 
Europe 
relevan 
advocat 
practice 
ness in 
worker 
most ¢ 
the bitt 
antago! 
initiate 
mittee 
friend! 
per cen 
the ex] 
supply 
posed t 
come cl 
in the 
decline 
of the 
capital 
Som 
direct c 
morbid 
clusion 
sever th 
the 
medical 
that th 
of livir 
all but 
are not 
anyway) 
cine, 


worker 


: 


OCTOBER, 1935 


diphtheria—shows the United States and 
Canada to be far ahead of any nation with 
foreed prepayment. From the viewpoint of ‘ 
quality also the service available to the lower 
middle classes here far surpasses that obtainable 
by comparable economic groups anywhere in 
Europe. Is it an accident that these highly 
relevant facts are invariably ignored by the 
advocates of sickness insurance? 


On the economic side similar evasions are 
practiced. The protagonists of obligatory sick- 
ness insurance pose as friends of the low-paid 
worker but they neglect to mention that in 
most countries the workers themselves were 
the bitterest opponents of this system. Labor’s 
antagonism is entirely understandable to the 
initiate. According to the report of the Com- 
mittee on Costs of Medical Care and others 
friendly to health insurance, only about 10 
per cent of the population is unable to defray 
the expenses of illness in normal times. To 
supply the needs of this 10 per cent it is pro- 
posed to levy a tax on workers in the low in- 
come class. —The amount deductible each week, 
in the case of the healthy 90 per cent, means a 
decline in living standards and a diminution 
of the likelihood of accumulating a small 
capital by regular savings. 

Some observers remind us that there is a 
direct correlation between low income and high 
morbidity—and then leap to the illogical con- 
dusion that compulsory health insurance would 
sever the casual chain. As in the basic problem, 
the remedy here is economic rather than 
medical; employment at adequate wages so 
that the worker may enjoy a decent standard 
of living and, in the event of illness, pay for 
all but the protracted or special services which 
are not covered by insurance in most countries 
anyway.—New York State Journal of Medi- 
cine. 


DINITROPHENOL 


The recent report by Tainter and co- 
workers of their experience with the thera- 
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peutic use of dinitrophenol in a series of cases of 
obesity emphasized that its administration was 
the method of last choice. The disadvantages 
of administration have been the production of 
undesirable side reactions which were unpre- 
dictable and occasionally alarming. The 
authors note that cataract developed in one of 
the patients in the series six months after dis- 
continuance of the drug. 

The use of the drug would be limited in the 
treatment of obesity by its proponents to those 
individuals in whom all other methods of con- 
trol fail; in other words, to the group in whom 
sometimes relatively minor decreases in diet 
were not obtained in the attempt to balance 
energy intake and outgo. But the caloric deficit 
to be obtained by safe doses of dinitrophenol 
is not greater than that gained by removing 
from the diet two pats of butter at each meal, 
as stated by Evans. If a patient is unwilling 
or unable to cooperate to that extent, he would 


seem a poor subject for the use of a drug with 
admittedly definite risks. It would seem that 
continued obesity in such individuals might be 
much less hazardous than the treatment. Ac- 
cordingly, dinitrophenol would not seem to 
merit a place in safe and non-meddlesome 
therapy. 

The drug undoubtedly has great value in 
animal experimentation as it is a powerful 
stimulant of tissue metabolism, probably by 
direct action on the cells. It does not produce 
pulse acceleration and stimulation of the central 
nervous system similar to that noted after large 
doses of thyroid extract. Clinically, when a 
metabolic stimulant is indicated and thyroid 
substance is used, such reactions are a part of its 
virtue. They act as danger signals, which, 
along with determination of the basal meta- 
bolism, make such controlled thyroid therapy 
relatively safe and free from the subtle and 
insidious risks of dinitrophenol administration. 
—Minnesota Medicine. 
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CASE REPORTS 
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HERNIA INTO THE BROAD 
LIGAMENT* 


E. A. REEVES, M.D. 


Kansas City, Kansas 


Hernia into the broad ligament or between 
its folds is difficult to explain. It has been 
suggested that some embryo-logical or trau- 
matic factors might predispose to this con- 
dition, but it has never been proven and no one 
yet has been able to give a reasonable expla- 
nation for their occurrence. 

It has also been suggested that the peritoneum 
may have been weakened or torn between the 
fallopian and the uteroovarian ligaments by 
increased intra-abdominal pressure or trauma 
during pregnancy or labor, but this has never 
been proven. 

In a review of the literature recently only 
fifteen reported cases could be found.! In five 
of these cases, the hernia was between the 
layers of the broad ligament, eight were through 
the ligament, and two were undetermined. 

Report of Case.—Mrs. S. age twenty-seven,. 
weight 100 to 106 pounds, married, mother of 
one child, three years old; delivered by Caes- 
arean section for severe toxemia, albuminuria 
and hyper-tension of 182. A classical operation 
was done, and the patient made a nice recovery 
and left the hospital in about the usual time 
with her baby, the toxemia having entirely 
cleared up. 

On February 6, 1935 she was taken with 
severe pain in the lower abdomen, very excruci- 
ating and relieved only by morphine hypo- 
dermically. 

Acute appendicitis was suspected as there 
was no nausea, but marked tenderness and 
muscular rigidity. She was moved to the hos- 
pital, and as the symptoms did not improve, 
the abdomen was opened under ether anes- 
thesia. The appendix was located and removed 
and although congested did not account for 
the severe symptoms. Upon exploration of the 
pelvis the uterus was found to be enlarged to 
the size of a three months pregnancy and very 
dark in color. 

To the right of the uterus on the posterior 
wall of the broad ligament was a dark con- 


*Read before the Wyandotte County Medical Society, 
April, 1935. 


gested mass which proved to be the right ovary 
and tube protruding through an opening in th 
broad ligament. The broad and round lig. 
ments wete twisted like a rope and very dark 
from congestion. 

Being unable to reduce the hernia, the ovary 
and tube were removed; the stump passed back 
through the opening in the ligament which 
would admit three fingers easily. 

This rent was repaired, all hemorrhage was 
controlled, and the abdomen closed with a 
small wick drain, which was removed on the 
third day. Two Friedman tests for pregnancy 
were made and both were negative. During 
this time the patient was making a nic 
recovery with an occasional spotting, but no 
pain or uterine flow. 

A bimanual was done before she left the 
hospital, but on account of tenderness was un- 
satisfactory, but a mass could be felt in the 
pelvis, both externally and per vagina. 

A month later the mass and tenderness had 
both disappeared and the lower abdomen was 
soft and free from tenderness. She reports 
herself well, free from pain and attending to 
her usual household duties. 


SUMMARY 

Hernias may occur either into the pouch 
between the layers of the broad ligament, or 
through an opening in the broad ligament 
caused by trauma or some congenital weakness 
o fthe pelvic structures. They are emergency 
cases and prompt surgical relief the only treat- 
ment. 


BIBLIOGRAPHY 


lJames C. Masson, M.D., and Walter Atkinson, M.D. 
Rochester, Minn. American Journal of Obstetrics and 
Gynecology. November, 1934. 


ARTIFICIAL EYE REMOVED WITH 
LARYNGEAL MIRROR. 


MAURICE A. WALKER M.D.* 


Kansas City, Kansas 


About six o'clock on the evening of July 
28, 1935, a young man, aged twenty, came 
running into my home, crying with pain and 
stating that his artificial eye had “exploded” 
a few minutes previously. The day had been 
hot, with the temperature 101 F. throughout 
most of the afternoon. At 4:30 o'clock, the 


*From the Department of Surgery of the University of 
Kansas. 


| 
418 
hour. 
mobil 
| sation 
pain 
was U 
an art 
follov 
eight 
| previc 
Th 
4 the co 
in an 
7 of his 
could 
exert 
the ar 
laryn: 
this i1 
eye, f 
a surfac 
| In 
q eye W 
| in dia 
| into 1 
q folds 
edges 
q was 2 
site 
al 
Edit 
| | much 
| the i 
q nanc} 
| can a 
| estab] 
q as a ¢ 
q 
q age o 


OCTOBER, 1935 419 


boy had gone into a swimming pool for an 
hour. As he was riding homeward in an auto- 
mobile, he had heard and felt a cracking sen- 
sation in his artificial right eye. A severe cutting 
pain in the orbit immediately ensued, and he 
was unable to remove the eye. He had worn 
an artificial eye for six years, after enucleation 
following an injury. He had been wearing the 
eye, which caused his present complaint, for 
eight months. He had had no similar trouble 
previously. 

The artificial eye seemed to be adherent to 
the conjunctiva lining the orbit. Manipulation 
in an attempt to remove it caused exaggeration 
of his pain. By pressure on the lateral surface 
of the eye, the inner edge could be seen, but 
could not be grasped with the fingers so as to 
exert strong traction. Hurriedly surveying my 
armamentarium for something to slip behind 
the artificial eye to aid in its removal, a small 
laryngeal mirror seemed suitable. I introduced 
this instrument at the lower inner edge of the 
eye, freed the conjunctiva from the posterior 
surface and the eye was then easily removed. 

In the center of the posterior surface-of the 
eye was an irregular jagged opening eight mm. 
in diameter. The fragments of glass had fallen 
into the cavity of the artificial eye, allowing 
folds of conjunctiva to be caught by the sharp 
edges of the broken glass. The conjunctiva 
was abraded and superficially lacerated at the 
site of its incarceration, but healed rapidly. 


LABORATORY . 
Edited by J. L. Lattimore, M.D., Topeka, Kansas 


TUMOR GRADING 


J.L. LATTIMORE, M.D. 
Topeka, Kansas 


Broders of the Mayo Clinic is entitled to 
much of the credit for the adoption of the 
present day method of grading of tumors, with 
the idea of establishing the degree of malig- 
nancy. There can be no doubt that such men 
can accurately grade a vast majority of tumors, 
establishing the approximate prognosis, so far 
a8 a cure or recurrence is concerned. 

There are many factors that influence the 
degree of malignancy of a given tumor, such as 
age of the patient, duration of the tumor, exact 


location, etc. Grading, if it is to be practical 
from a prognostic standpoint, must involve a 
very close correlation of all facts. A tumor 
may be classed as a relatively benign, such as 
grade 2, yet, if all the tumor is not removed or 
destroyed, the patient will sooner or later, die 
from a progressive, slow growing malignancy. 
Asa rule, relatively slow growing malignancies 
are found in elderly people. The most com- 
mon malignant tumor found in young people 
is the sarcoma, a malignant tumor of con- 
nective tissue origin and relatively fast in 
growth. 

The clinician must take into consideration 
that it is very difficult to determine just how 
malignant some tumors are, altho it is a very 
simple matter to grade a tumor of high malig- 
nancy. Grading is not attempted in the mela- 
nomas. In tumors of the breast and uterus it 
is valuable, but of questionable degree, while 
in tumors of the skin and rectum grading is of 
distinct value. While there is considerable 
questions as to the value in some cases from a 
prognostic standpoint, there can be no doubt 
as to its value in determining the radio-sensi- 
tivity of many tumors. Geschickter states, “‘I 
have observed a patient with what appeared 
to me to be a central giant cell tumor (benign) 
which was first curetted. Later a low ampu- 
tation of the leg was performed because of 
recurrence in the marrow cavity above the site 
of the primary tumor. This patient died seven 
years after the amputation and a bone-forming 
tumor was found in the pleural cavity.” 

Broders introduced the system for grading 
tumors by designating them as grades 1, 2, 3 
and 4, grade 1 being the least malignant, while 
grade 4 is the most malignant. In determining 
the microscopic degree of malignancy factors 
to be considerd are: Variations in size of the 
nuclei; chromatin content of nuclei; number 
and type of mitotic figures; and cellular re- 
lationship. In general, grades 1 and 2 are 
considered to be amenable to treatment and 
when adquately treated a favorable prognosis 
can be given. Grade 3 is considered a type that 
is very questionable as to the value of treat- 
ment, and grade 4 is considered hopeless. 

There are some tumors that present a defi- 
nite microscopic picture of malignancy, such 
as parotid tumors and teratomas, yet clinically 
many of these do not recur or justify the micro- 
scopic appearance. 

In certain branches of specialized pathology, 
such as bone tumors, brain tumors and etc., the 
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surgeon must not take grading too seriously 


for the location, duration and clinical picture 


must all be considered in making the prog- 
nosis. It is highly important in bone tumors, 
before operative procedure, to make a thorough 
x-ray study of the lungs for early metastasis. 
In giant cell tumors the number of nuclei and 
their location within the cell are important 
factors to consider. 

Often, a new growth is mistaken for a 
metastasis. Recently a breast tumor, in a 
patient having had a melanotic sarcoma on the 
foot, was feared until removed and found to 
be a fibroma. A tumor in the site of an oper- 
ative wound, in a carcinoma case proved to be 
a keloid when excised. 

In submitting specimens for examination, 
especially in large masses of tissue such as a 
breast, it is advisable for the surgeon to help 
select the places for a sectioning, for often the 
preserved speciman will change its gross ap- 
pearance. If the pathologist’s report does not 
correspond to the surgical diagnosis resubmit 
more specimens from different locations. 


TUBERCULOSIS ABSTRACTS 


SOFTENING OF THE CASEOUS 
TUBERCLE 


1. Tuberculosis in its epidemiologic aspects 
has its source in a specific pathologic phenome- 
non, softening of the caseous tubercle. 

This is the key problem in tuberculosis. If 
caseous tuberculosis did not soften the disease 
would be practically self limited. The course 
of pulmonary tuberculosis may be summarized 
as follows. Following infection, cellular and 
subsequent caseous tubercles are formed and 
some of these soften. Caseous matter dis- 
charged into the bronchioles is aspirated. New 
tubercles are formed, some of which in turn 
soften. If the softened matter is coughed out, 
it may infect other people. 

2. The phenomenon of softening of the 
tubercule has long been recognized but not 
commonly identified as a specific pathologic 
process, distinct from caseation. 

Laennec described the softening and lique- 
faction of caseous tubercles and their sig- 
nificance, but in modern textbooks the two 
phenomena of caseation and softening are com- 
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monly not separated, and the distinctive natuy 
of the latter process is not stressed. 

3. The significance of softening of th 
caseous tubercle for epidemiology lies in th 
fact that associated with it is an enormoy 
multiplication of tubercle bacilli. The latte 
are commonly hundreds or thousands of time 
as numerous in the semiliquid contents of 
softening caseous nodules as in the necrotic 
walls of old cavities. 

Even less attention has been directed to the 
collateral event with the softening, namely, an 
extraordinary multiplication of tubercle bacillj, 
Koch noticed that tubercle bacilli were present 
in greatest number in the interior of cavities, 
the walls of which are undergoing rapid lique- 
faction. When the product of tubercle in. 
filtration first discharges into a bronchus it 
has maximum infective power. Not before nor 
again after are tubercle bacilli to be found in the 
region concerned in as great number. The soft 
yellow lumps sought by the technician examin- 
ing sputum are nothing more than bits of 
debris from the liquefying caseous nodules. 

4. Three types of case (illustrated by re- 
ports in the article) may be distinguished ina 
general way on the basis of the number of 
bacilli in the softening regions, a chronic type 
with a moderate concentration of bacilli in the 
softening lesions, an intermediate type, and an 
acute type with vast numbers of bacilli. 

The three cases cited were an elderly Jew 
with pulmonary tuberculosis of exceptional 
chronicity, a young American white adult with 
pulmonary tuberculosis of ordinary duration 
and a Negro child with ‘‘adult type’’ tuber- 
culosis of extraordinary severity and rapid pro- 
gression. All three died and came to autopsy. 
The phenomena of softening and _ bacillary 
multiplication were qualitatively the same in 
all three but varied quantitatively with the 
type of case. They represent the two extremes 
and the average in the intensity of the processes 
concerned. All three cases exhibited the presence 
of enormous numbers of tubercle bacilli in 
caseous lesions undergoing softening and the 
number of bacilli was much greater in the soft- 
ening lesions than in the walls of old cavities 
(commonly considered the chief source of 
spread of bacilli). 

5. The fundamental nature of the process 
of softening is still unknown. It is not equiva- 
lent to suppuration. Attempts to put it on an 
allergic basis have been entirely successful. 
Neither the cause of the softening nor the 
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explanation of the enormous number of tubercle 
bacilli present is definitely known. Softening 
isnot due to the proteolytic action of leucocytes, 
present as a result of secondary bacterial in- 
vaders. Bacteria and fungi not chemotactic for 
leucocytes but possibly rich in proteolytic 
enzymes, do not account for it. That softening 
js an allergc process has been suggested but 
there are several objections to this view. 

It is not yet clear whether the tremendous 
growth of tubercle bacilli precedes or follows 
the softening. If subsequent research proves 
that the softening comes first, the multiplication 
of bacilli can be explained on the basis of the 
new opportunity afforded by the softening for 
oxygen ingress and flow of fluids containing 
nutritive elements. Lurie has suggested this for 
the analogous process in tuberculous animals. 

6. The softening tubercle should receive 
more clinical consideration than is at present 
the case. Successful treatment of tuberculosis 
by lung collapse owes its favorable outcome 
as much to prevention of drainage of lique- 
fying tubercles as to the obliteration of large 
cavities. Lung collapse, improperly applied, 
particularly with excessive pressure, even when 
obvious cavities are obliterated, may result un- 
favorably through expulsion of highly infective 
liquefying matter into tributary bronchioles. 
The most appropriate lung collapse, as far as 
the softening tubercle is concerned, is that 
which stops motion of the lung and partially 
or completely obliterates the small bronchiolar 
outlets from the liquefying masses. 

Unfortunately, softening lesions can prob- 
ably not be recognzed clinically. Even roent- 
genograms do not distinguish unsoftened and 
softening caseous nodules until the latter pro- 
gress to small cavities. Yet from the standpoint 
of treatment the subject is highly significant 
To prevent the spread of the disease inside the 
lung or to other persons is the ideal treatment. 
The only method of absolute prevention would 
be obstruction of the outlet of the developing 
savily. In a motionless lung the discharge of 
softening contents of a new cavity is not likely. 
Proper pneumothorax will tend to prevent 
escape of the contents but improper pneu- 
mothorax (with positive pressure) might result 
in expulsion of the semiliquid, bacilli-rich mass 
and aspiration into healthy parts of the lung. 

From Pathology to Epidemiology in Tu- 
berculosis, Esmond R. Long, M.D., Journal of 
A — Medical Association, May 25, 
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MEDICAL LITERATURE 
Edited by Will C. Menninger, M.D., Topeka, Kansas 


BASAL METABOLISM 


The basal metabolism of a group of elderly 
people was measured in their homes by a field 
worker in a research study conducted by the 
Nutrition Laboratory of the Carnegie Institute. 
Simple apparatus consisting of a mouth piece 
and a noseclip was used. Extensive discussions 
and charts in regard to best production per 
square meter of body surface referred to age, 
heat production per kilogram of body weight 
referred to weight, prediction of the metabolism 
in old age, and physical and mental vigor and 
metabolic level are included in the article by 
Benedict which explains the results of the 
study. 


Benedict, Francis G. Old Age and Basal Metabolism, New 
England Journal of Medicine, 212: 1111-1122, June 13, 1935. 


TREATMENT OF RECTAL DISEASES 


Steinberg presents a study of Nupercaine 
Phenol solution as a tréatment of acute and 
chronic fissure-in-ano in thirty patients. Little 
or no discomfort followed the use of nupercaine 
solution in contrast to the occurrence of se- 
vere pain after the use of Benacol or Gabriel’s 
original solution. No significant complications 
occurred, and treatment can be given to ambula- 
tory patients without inconvenience or loss of 
time. A detailed description of the method of 
injection is included in the discussion. 

Steinberg, Naaman, Recent Advances in the Treatment o 
Rectal Disease by Injection Methods in Ambulatory Pa 
tients: I. The Use of Gabriel’s Modified Solution in the 


Treatment of Fissure-in-Ano, New England Journal of Med*. 
cine, 218 :162-164, July 25, 1935. 


MENTAL DISORDERS AND DIABETES MELLITUS 


This is a study of the relationship between 
mental disorders and diabetes as shown by 
thirty cases of mental disorder associated with 
diabetes, ninety-three cases of uncomplicated 
diabetes, and four hundred uncomplicated cases 
of mental disorder. It includes discussions of 
the psychological picture in diabetes, the courses 
of mental disorder associated with diabetes, and 
the mental symptoms with hypoglycaemia. 

The conclusions drawn are that diabetes does 
not determine the type of mental disturbance 
that may be associated with it except in the 
small group of cases called true ‘‘diabetic 
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psychoses”’ ; that psychological conflicts may be 
an important etiological factor in many cases 
of diabetes seems very probable, altho as yet 
this is unproven; and that mental disorder and 
diabetes never occur independently in the same 
individual at the same time. 


Menninger, William C.: The Inter-Relationships of Mental 
Disorders and Diabetes Mellitus, J. Men. Sc. 81:332-357, 
April 1935. 


CYSTS OF THE TESTICLE 


Jenkins and Deming report a cyst of the 
testicle. Classifications of this disease are cysts 
of the tunica albuginea and cysts of the testicle, 
but differential diagnosis of the two can only 
be made by microscopic study. Altho a review 
of the literature on the subject suggests re- 
tention, trauma, gonorrhea, or congenital ab- 
normalties as etiological factors, the authors 
offer none in this case as there is no history of 
gonorrhea, injury, or abnormality of the 
testicle. There are no diagnostic features of this 
disease, and as yet there is no means of dif- 
ferentiating an early malignant tumor and this 
disease. 


Jenkins, Ralph H. & Deming, Clyde L.: Cysts of the 
Testicle, New England J. Med. 213:57-59, July 11, 1935. 


HEMORRHAGIC CYSTITIS AND TUBERCULOSIS 


OF THE PROSTRATE 


Phelps presents a case of hemorrhagic cystitis 
and one believed to be tuberculosis of the pros- 
trate. Both patients were operated upon and 
have since been restored to their usual health. 
Both are working, it being one year and six 
months, respectively, since the operations. 


Phelps, O. Draper: Hemorrhagic Cystitis and Tuberculosis 
of the Prostrate, New Eng. J. Med. 213-438, July 11, 1935. 


ARTIFICIAL PNEUMOTHORAX IN LOBAR 
PNEUMONIA 


The authors report the results of artificial 
pneumothorax on a series of forty patients with 
lobar pneumonia. The mortality for this group 
was thirty-five per cent as compared with fifty- 
one per cent in a control group of one hundred 
patients treated by other methods. They also 
found that artificial pneumothorax relieved 
pain, dyspnea, cyanosis, and ‘‘toxicity’’, and 
shortened the febrile period and thus the 
number of hospital days per patient. It was 
found to be of little aid, however, in the treat- 
ment of well-established pneumococcemias and 
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in the prevention of the more severe compli. 
cations of lobar pneumonia. 
Behrend, Albert; Tuck, Vernon; Robertson, William Eg. 


bert: Artificial Pneumothorax in the Treatment of 
Pneumonia, J. Lab. & Clin. Med. 20:914-919, June 1935, 


FAT EMBOLISM 


Jirka and Scuderi were unable to confirm the 
findings of Riedel in their study of fatty casts 
in the urine of fresh fracture cases. Two 
hundred miscellaneous hospital cases were used 
for the control urine examination. Care was 
taken to have the patient completely empty the 
bladder. No free fat was found in any of these 
cases. Examination of the blood serum revealed 
no free fat either. An examination of fifty 
fresh fracture cases, all male patients, failed to 
reveal any free fat droplets in either the urine or 
the blood serum. 


Jirka, Frank J & Scuderi, Carlo S.: Embolism, J. Lab, 
& Clin. Med. 20:945-947, June 1935. 


SULPHUR AND ARTHRITIS 


From a study of one hundred cases of arth- 
ritis treated with colloidal sulphur injected 
intravenously, Rawls et al conclude that col- 
loidal sulphur is a valuable agent in the treat- 
ment of certain types of the disease. The cystin 
content of the finger nails was determined in 
each case, and it was found that when the 
cystin content was below normal, it was 
usually increased with sulphur therapy and 
that the percentage of clinical improvement was 
greater in those patients with a subnormal 
cystin content than in those with-a normal 
content. Sedimentation rates and non-filament 
cell counts were reduced in those cases showing 
clinical improvement. Doses of from ten to 
thirty mg twice weekly were, as a rule, well 
tolerated, but in some cases, the patients 
developed symptoms of toxicity, none of which 
failed to disappear in five days or were severe 
enough to cause anxiety. 

Rawls, Wiliam B.: Gruskin, Benjamin J.: Ressa, Anthony 
A.: The Value of Colloidal Sulphur in the Treatment of 


Chronic Arthritis, American Journal of Medical Sciences 
190 :400-409, September 1935. 


BASAL METABOLIC RATE 


A study of the three formulas (Read-Bar- 
nett, Read Formula 1924, and Gale and Gale) 
for predicting basal metabolic rate from the 
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pulse rate and the pulse pressure is made by 
Comroe. From a study of one hundred patients 
whose basal metabolic rates were determined 
by the Sanborn Benedict apparatus and com- 
piled by the three formulas from the pulse rate 
and pulse pressure, Comroe concludes that there 
js no significant difference between the results 
obtained by the three methods. He further 
concludes that all three methods are too in- 
accurate and inconsistent to be employed clinic- 
ally. 

Comroe, Bernard I.: Estimation of Basal Metabolic Rate 


from Pulse Rate and Pulse Pressure, American Journal of 
Medical Sciences 190:371-376, September 1935. 


MYASTHENIA GRAVIS 


In his sixth report on myasthenia gravis, 
Boothby takes up the metabolic abnormalties 
and the etiology of the disease. The therapeutic 
effects of glycine and ephedrine are discussed 
but no definite conclusions are drawn as the 
investigations are still in progress. Manifes- 
tations which would lead to an early recognition 
of the disease are described as ptosis of the upper 
eyelid, fatigue from walking, talking, or read- 
ing, difficulty in masticating and swallowing 
food, and thick and indistinct speech. 


Boothby, Walter M.: Myasthenia Gravis, Annals of Internal 
Medicine 9:143-149, August 1935. 


ANTI-HORMONES 


Collip presents a summary of the work done 
which furnishes strong support for the anti- 
hormone theory which is lately receiving in- 
creasing attention. Anti-hormones have been 
produced in animals treated over a long period 
of time with anterior-pituitary-like principles. 
As yet the exact nature and origin of these 
bodies are essentially unknown. 


Collip, J. B.: Recent Studies on Anti-Hormones, Annals of 
Internal Medicine 9:150-161, August 1935. 


ENDOCRINOLOGY AND BEHAVIOR DISORDERS 


An interesting and intelligent study of the 
endocrines is presented by Lurie, based on 
ninety-three cases observed at the Child Guid- 
ance Home in Cincinnati. Of the ninety-three 
cases presenting endocrine disorders, forty- 
three were of pituitary origin, fifteen thyroid, 
two pineal, eight sex, and twenty-five pluri- 
glandular. Forthy-five, or practically fifty per 
cent, of the children were mentally retarded. 
In the light of the handicaps and limitations 
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to endocrine therapy, Lurie is greatly encour- 
aged with the results obtained in this series. 
Of the seventy-one cases submitting to treat- 
ment, twenty-four showed good improvement, 
thirty-five showed fair, and twelve responded 
poorly. Two case reports are included which 
show the relationship of endocrinology to 
behavior and personality disorders and the 
results of endocrine therapy. 


Lurie, Louis A.: Endocrinology and Behavior Disorders of 
ae Journal of Orthopsychiatry 5:141-153, 
pri 


THROMBOSIS OF THE LATERAL SINUS 


Metzler reports the findings in a review 
of the cases of thrombosis, or phlebitis of the 
lateral sinus treated at the Massachusetts Eye 
and Ear Infirmary from 1921 to 1932 in- 
clusively. He divides the cases into two series, 
those from 1921 to 1926, and those from 
1927 to 1932, and compares them as to in- 
cidence, age, sex, recoveries, fatalties, acute and 
chronic otitis, days of hospitalization, internal 
conditions, and postoperative complications. 
Some of the conclusions drawn from the study 
are that symptomatically it is impossible to 
distinguish between sinus thrombosis and 
phlebitis; involvement of the joints are the 
most common complications; blood cultures 
are of value as an aid in establishing a diagnosis 
or at least in focusing attention on the lateral 
sinus; sinus thrombosis is not necessarily fatal 
if not treated surgically but the operation is 
indicated as the best means of aiding the 
patient to overcome the disease; the percentage 
of fataltities in general may be considered to be 
between twenty and thirty per cent. 


Metzler, Philip E.: Treatment of Thrombosis of the Lateral 
Sinus, Archives of Otolaryngology 22:131-142, August 1935. 


DIURETICS AND CARDIAC OUTPUT 


In this study of the circulatory and res- 
piratory functions, Friedman et al show that 
diuretic drugs may be of considerable benefit to 
patients who have minimal or even indetectable 
edema. Diuretic drugs often produce relief 
from dyspnea, and the vital capacity is increased 
following their administration. No constant 
effect on the cardiac output has been observed 
following the administration of these drugs as 
occasionally the output is diminished, in some 
it is increased, and in some no demonstrable 
change is shown. In favorable circumstances, 


= 
Casts 

Two 
used 
Was 
y the 
~aled 
fifty 
d to 
le Or 
Lab, 
3 
te 
at- 
nd 
yas 4 
ll 
ts 


424 


diuretic drugs appear to cause benefit both by 
tending to decrease the load on the heart and 
by increasing the ability of the heart to carry 
its load. Whenever rest, reduction of the in- 
take of fluids, digitalis and sedatives fail to 
produce clinical improvements, the authors 
urge that diuretic drugs be given a trial, even 
though there may be no obvious subcutaneous 
edema. 

Fried: Ben: Resnik, Harry; Calhoun, J. A.; Harrison, 
T. B.3 Effect of Diureties on the Cardiac Output of Patients 


with Congestive Heart Failure, Archives of Internal Medicine 
56 :841-350, August 1935. 


ENDEMIC MALARIA AND NEUROSYPHILIS 


Needles reports the incidence of neurosyphilis 
in the Amazon Valley. During four years of 
clinical and laboratory experience with many 
thousands of natives, he has found but one 
case. On the other hand, syphilis is extremely 
prevalent, Kahn and Eagle tests showing 31.8 
per cent positive reactions. Malaria also is 
common, individual surveys in the villages 
showing from thirty to seventy per cent positive 
smears. Because most natives acquire the 
malaria in childhood and, because of inadequate 
treatment, suffer from chronic malaria with 
recurring acute exacerbations throughout life, 
Needles feels that endemic malaria influences 
favorably the incidence of neurosyphilis. 

Needles, Robert J.: Effect of Endemic Malaria on the 


Incidence of Neurosyphilis, Archives of Neurology and 
Psychiatry 34 :618-624, September 1935. 


IODINE AND SYPHILIS 


Burke challenges the statement of Green- 
baum and Cobane that iodine and iodides may 
be dispensed with in the treatment of syphilis. 
Burke substantiates his claim with a detailed 
account of the course of syphilis from the acute 
stage to the chronic and the effect of iodine in 
the various stages. In the acute stage, it acts 
in preventing the formation of a fibrous tissue 
and in the chronic stage in causing its res- 
portion. The adult effective dose of the potas- 
sium salt for oral administration is ninety 
grains per day, but the most satisfactory 
method of administering iodine is intravenously 
in the colloidal form, concurrently with 
arsphenamine or bismuth. 


Burke, E. T.: Role of Iodine in the Therapy of Syphilis, 
Dermatology and Syphilology 32:404-412, Sep- 
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LESIONS AND DEFORMITIES OF THE VERTEBRA 


Grier discusses first the wedge-shaped dp. 
formity of the body of the vertebra, which js 
the narrowing of the anterior margin of th 
vertebral body so that in a lateral roentgeno. 
gram it appears to be triangular in shape. This 
deformity has been contributed to two factors: 
(1) The center of gravity of the body with the 
individual erect falls in a plane anterior to the 
spinal column and causes the body weight to 
be greater at the anterior margin; (2) The 
interlocking processes between the vertebra 
and, in the dorsal region, the ribs also tend to 
support the posterior margin of the vertebra 
and prevent its collapse. Grier adheres to the 
latter since, as he points out, he has observed 
x-rays showing this deformity when the patient 
has not been erect since the injury. He also 
discusses various other injuries to the vertebra 
including Kummel’s disease and deformities 
due to softening of the body of the vertebra, 
including posture curve, osteo-arthritis, osteo- 
malacia, rickets, hyperparathyroidism, tubercu- 
losis, carcinoma, syphilis, Paget’s disease, 
Hodgkin’s disease, and osteochondritis. 


Grier, G. W.: The Significance of Wedge-Shaped Deformity 
‘> e Body of the Vertebra, Radiology 25:159-165, August 


SURGICAL MAGGOTS 


Messer and McClellan make a study of the 
value of blowfly larvae in the treatment of 
chronic osteomyelitis and of other infected 
wounds, Observations show that when placed 
in infected wounds, maggots decrease the 
bacterial population, remove necrotic tissue, 
and stimulate healing, but there is little exact 
clinical data to prove casual connection be- 
tween the presence of the maggots and any of 
the above effects. Since observations on the 
healing of lesions are difficult to control, the 
authors have limited their report to the study 
of certain phases of the physiology of blowfly 
maggots in order to show in what manner and 
to what degree they would be capable of pro- 
ducing their alleged effects. The results of theit 
experimentations show that chronic osteo- 
myelitis wounds, healing in the presence of 
blowfly larvae develop reactions more alkaline 
than pH 7.4, in contrast to wounds dressed 
only with physiologic salt solution; that sterile 
Lucilia sericata larvae produce sufficient am- 
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monia to account for this excess alkalinity; that 
excess alkalinity is probably a factor in bac- 
teriostasis and wound healing; that blowfly 
larvae are shown to excrete a relatively weak 
proteolytic enzyme, while they contain in their 
digestive tract a more powerful one; that 
relative strength and location of these enzymes 
mit the removal of necrotic tissue from a 
wound with a minimum of irritation; that the 
assimilation by the larvae of the protein split 
ucts of necrotic tissue removes the latter 
from the wound where they would otherwise 
putrefy or be absorbed, to the detriment of the 
patient; and that maggot therapy depends for 
its beneficial action on the presence of living 
larvae which cannot be successfully replaced by 
pastes or extracts of maggots. 


Messer, Frederick C.; McClellan, Robert H.: Surgical Mag- 
Journal of Laboratory and Clinical Medicine 20:1219- 
1226, September 1935. 


MEDICAL ECONOMICS 


Edited by Medical Economics Committee 


The Medical Economics Committee recently 
forwarded a bulletin, outlined below, to the 
county medical societies as an announcement of 
the plan developed by that committee pro- 
viding medical attention to federal and county 
relief clients. 


SUBJECT: THE KANSAS MEDICAL SOCIETY 
PLAN 


The plan for provision of medical attention to work 
relief and direct relief families described in the following 
summary and attached sample contracts has been devised 
by the officers and the Medical Economics Committee of 
the Society after a six months investigation and study of 
available plans for this purpose. It is submitted for con- 
sideration by the county medical societies with the 
thought in mind that although certain imperfections are 
undoubtedly contained, there are also elements of free 
choice of physician, continuation of the patient-physician 
tation, recognition of the county medical society as an 
official health agency, ability for self-financing of medical 
obligations, and recompense for service on a near cost 
basis which are both ethically and economically sound 
and which will enable a safe beginning for experience 
toward a better method in the future: 


I. GENERAL PROVISIONS 


1. The county medical society would become an of- 
ficial agency for provision of medical relief. 
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2. Direct relief clients (county dependents) and 
work relief clients (federal dependents) would be of- 
fered an opportunity to secure medical attention for an 
amount of $1.00 per month per family which amount 
would be regularly paid each month whether or not 
services are utilized. 

3. Members of the county medical society desiring 
to participate in the plan would furnish attention on a 
free choice of physician basis. 

4. As nearly as possible, complete and adequate medi- 
cal attention would be provided. However, hospital- 
ization, medicines, and certain other services would not 
be included, and no obligation would exist for perform- 
ance of services not reasonably possible or for which 
adequate facilities are not available. 

5. Monthly payments would be made payable to 
the county medical society, and distribution among 
physicians would be by any method desired. 

6. All applicants for service would be subject to ap- 
proval by the county medical society, and a privilege 
would exist for withdrawal of the plan from non- 
cooperative relief clients. Individual physicians would 
have a right to accept, refuse, or discontinue attention to 
particular participating patients in the same manner as 
in their usual practice. 

7. Inasmuch as direct relief clients have no incomes 
with which to finance the plan for themselves, a con- 
tract (similar to the attached sample) would be entered 
into between the county medical society and the county 
commissioners for care of these persons. Herein the 
county would agree to pay the amount of $1.00 per 
month for each direct relief client, or family, included 
within the plan. 

8. Since work relief clients do have incomes ($32.00 
to $79.00 per month under WPA) sufficient to finance 
the plan for themselves, they would be expected to make 
their own monthly payments. However, no contract 
with the county would be necessary for this purpose, 
and instead individual agreements would be made through 
the medium of medical cards (similar to the attached 
sample) which would be mailed or otherwise distributed 
to these clients with a full explanation of the plan. Pay- 
ments hereunder would be deposited by work relief 
clients to the credit of the county medical society in 
banks within the county, and depository banks would 
receipt the cards at the time of payment for purposes of 
identifying paid participants. 

9. Druggists and hospitals would be asked to co- 
operate in furnishing their services to relief clients upon 
a cost basis. Several good arguments would be possible 
for this purpose: They owe the same duty of assistance 
as is owed by the medical profession, and they should 
be interested in the elements of rehabilitation afforded by 
the plan. Where this cooperation does not enable pro- 
vision of necessary incidentals, the county would be asked 
to provide extra work or other means of assistance. 

10. Both the direct relief and work relief agreements 
would be cancellable upon a desired notice, thereby 
extending safety to all parties in the transaction. 


II. BELIEVED ADVANTAGES 

1. A foremost advantage of the plan is thought to be 
its ability for rehabilitation. Instead of 20% of the 
public being encouraged in a feeling that medical service 
is a charitable relation or a governmental obligation, there 
is opportunity for the greater number of this group to 
make its own arrangements and to pay its own way. 
Even though there is probably some necessity for public 
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subsidization of usual paupers, the above result would 
seem to offer a better method insofar as the temporary 
indigent are concerned for both the public and the pro- 
fession. 

2. There are other tendencies away from socialization. 
All elements are identical to the present system of in- 
dividualistic practice with the single exception of a neces- 
sary alteration in method and amount of compensation. 

3. There is a substantial free choice of physician. 

4. The patient-physician relation is maintained with- 
out intervention of case workers or other third parties 
for audit and supervisory purposes. 

5. Medical relief is systematized in accordance with 
medical ideals and ethics, and supervised by medical men 
without governmental subordination. 

6. Since indigent care cannot be expected to provide 
a profitable practice, the amount selected for the monthly 
charge is necessarily low; yet volume and distribution 
of risk would tend to make possible a near cost price for 
physician's services. 


III. MISCELLANEOUS INFORMATION 


1. Voluntary Payment: Although participation is 
voluntary insofar as work relief clients are concerned, 
several experiments have indicated that no serious diffi- 
culties would be experienced from this cause. However, 
an educational campaign would be of assistance for ex- 
planation and emphasis that the plan is offered only for 
benefit of relief clients, that it extends a near cost price, 
that it offers an easy and practical means for securing 
medical attention, and that it aids in avoiding other un- 
satisfactory methods and conditions. 

2. Malingering: A possibility is recognized that 
certain individuals would attempt to take advantage of 
the opportunity for service. It is believed that a similar 
educational process could offset this difficulty. As a 
last resort particular clients could be denied further par- 
ticipation. 

3. Applicants Accepted: The plan is intended only 
for use by WPA and PWA employees, Resettlement 
clients, direct relief dependents, and others whom the 
county medical society might desire to include who are 
actually receiving county and federal relief assistance. 
It is not intended to be applicable to persons with in- 
adequate private incomes, since additional studies are 
being made on behalf of the latter group and as other 
plans are contemplated for their use. Official lists of 
bona fide relief clients may be obtained from the County 
Poor Commissioner. 

4. Distribution of Payment: Payments might be 
distributed among participating physicians by equal divi- 
dend, by a unit system wherein different kinds and 
amounts of service are compensated on a pro-rata basis, 
or by other methods desired by the county medical 
society. 

5. Traumatic Injuries: Announcement has been made 
that WPA workers will be entitled to governmental 
workmen’s compensation for injuries received in the 
course of project employment. As this represents no 
difference from similar payments received under state 
laws, it is thought these injuries should be excepted from 
the service offered. Complete information regarding 
rules and regulations of the United States Employees 
Compensation Commission for this purpose will be for- 
warded to all members in the near future. 

6. Free Choice of Physician: By reason the plan is 
medical in scope, only doctors of medicine could extend 
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service. Kansas laws governing the practice of mediciny 
and surgery and rulings of relief officials might 
utilized for- settlement of misunderstandings on this 
point. Also, opportunities for dishonest service wonl 
seem to make advisable inclusion of only physicians of 
ethical standing. In most instances this would meg 
only the members of the county medical society, by 
where exceptions occur it is thought an effort should 
made to secure the affiliation of all eligible and desing 
non-members. 

7. Banking Arrangements: Suggestion has been mag 
by The Kansas Banker’s Association that local arrange. 
ments be completed in each county through the county 
banker's organizations for the handling of monthly pay. 
ments in banks. Although a small charge may be mat 
for this service, it is believed most bankers would hy 
willing to cooperate for the good to be derived to th 
community. 


IV. DISTRICT MEETINGS 


The Committee is now making plans to sponsor 
district meetings during the first part of October in th 
various councilor districts. All members will be jn. 
vited to attend the most convenient of these meetings for 
further explanation and discussion of the plan. Definite 
announcement of these dates will be made in the near 
future, and if in the meantime your society would be 
interested in holding a meeting for preliminary con- 
sideration of the plan, particular questions and discussion 
would possibly be facilitated at the district meetings. 

Respectfully submitted, 


The Medical Economics Committee 
F. L. Loveland, M. D., Chairman 
O. W. Davidson, M. D. 

L. V. Dawson, M. D. 

W. R. Dillingham, M. D. 

J. F. Gsell, M. D. 

Harry Lutz, M. D. 

W. N. Mundell, M. D. 


MEDICAL CARD 


County Medical Society to 
approved applicants. 

This card, if properly receipted and otherwise in full 
force and effect for the current month, shall entitle 
and his immediate dependents to 
medical attention as provided by The Kansas Medical 
Society Plan, and as limited and defined by the fol- 
lowing provisions: 

1. The holder of this card shall pay to . 

County Medical Society an amount of ONE DOLLAR 
($1.00) per month for each and every month he pat- 
ticipates in this plan. Said payments shall be due and 
payable on or before the first day of each month, shall be 
regularly made whether or not services hereunder are 
utilized, and shall be deposited to the credit of said 
Kansas. 

Medical Society, through those of its individual members 
who elect to provide medical service under this plan and 
who so signify to said Society, will furnish ordinary 
and reasonable medical advice and attention and where pos- 
sible ordinary and reasonable emergency surgery to the 
holder of this card and his dependents when he or they are 
entitled to such service and request it. 
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TRSHEE 


3, It is understood that the services of..................05 
County Medical Society and those of its participating 
members for the compensation above specified shall not 
include: Surgery and treatment not within the usual and 
customary practice of said Society's participating mem- 
bers; surgery and treatment for which necessary equip- 
ment, facilities, or incidentals are not adequately avail- 
able or provided; surgery and treatment for traumatic 
injuries received in the course of work project employ- 
ment for which provision is made by the United States 
Employees Compensation Commission; unnecessary 
surgery and treatment; surgery in chronic cases; medicines 
other than those furnished without cost by the State 
Board of Health or other agencies; laboratory assistance 
other than that furnished without cost by the State 
Laboratory; roentgen or radium diagnosis and treatment; 
appliances ; hospitalization; nursing; and dentistry. 

4, The holder of this card agrees that he will utilize 
this plan in good faith, and that he will not make 
temporary and irregular payments with an intention to 
secure particular and anticipated services. Likewise, pay- 
ment in advance for any month in which attention is 
requested shall be a condition precedent to any obligation 
or its participating members. 

5. Willingness of a majority of.................... County 
Medical Society’s individual members to accept a sub- 
stantial number of patients under this plan shall consti- 
tute compliance by said Society with the extent of 
service contemplated. 

County Medical Society’s in- 
dividual members shall be privileged to accept, refuse, or 
discontinue attention to the holder of this card or his 
dependents in the same manner as in their usual practice. 
Said members shall also be privileged to designate par- 
ticular hours and places for examination and treatment 
of ambulatory patients, to have a reasonable time for 
appearance at necessary home calls, and to pursue with 
respect to the holder of this card and his dependents 
other restrictions that are reasonably in accord with the 
conduct of their other practice. 

County Medical Society shall have 
the right at its option to withdraw this plan from the 
holder of this card and his dependents, or from all 
persons, by extending five days notice of such intention 
and by refusing acceptance of additional payments or 
tendering refund of pro-rata payment for any unused 
portion of a month. The holder of this card may like- 
wise withdraw from this plan by extending five days 
Notice of such intention to said society’s secretary, and 
by refusing additional payments or requesting refund of 
pro-rata payment for any unused portion of a month. 

Society may have an opportunity to correct misunder- 
standings and to assist the holder of this card and his 
dependents to secure all benefits intended herein, it is 
agreed that said Society shall be entitled to actual notice 
of any or all complaints and difficulties that may arise 
or be claimed by said holder or his dependents in con- 
nection with this plan. Such actual notice shall be com- 
secretary, and shall serve as a condition precedent to any 
tights extended hereby. 

: 9. The holder of this card understands that this plan 
is offered for his benefit, and that it cannot be continued 
Without cooperation from participating patients. He 


OCTOBER, 1935 


427 


pledges his fullest assistance in minimizing unnecessary 
and unimportant requests for attention, in realizing his 
physician’s problems under a plan of this kind, and in 
doing his part to make the plan successful. 

10. By making payment hereunder and by affixing 
his signature hereto, the holder of this card assents to all 
of the above provisions and conditions on behalf of him- 
self and his dependent beneficiaries. 


Current month Amount and date of payment Receipted 


Oct., 1935 | 
Nov., 1935 


Dec., 1935 
Jan, 1935 | 
Feb., 1935 
Mar., 1935 | 
April, 1935 | 
May, 1935 
June, 1935 
July, 1935 
Aug., 1935 
Sept., 1935 | | 


AGREEMENT 


THIS AGREEMENT made and entered into by and 
between the Board of County Commissioners of.............. 
County, Kansas, hereinafter called party of the first part, 
County Medical Society, hereinafter 
called party of the second part. 

WITNESSETH, that for a valuable consideration, the 
parties agree as follows: 

1. Party of the first part hereby selects and employs 
party of the second part as an official agency of this 
county to provide medical attention within limits herein 
described to certain direct relief clients of this county. 

2. Party of the first part shall pay to party of the 
second part an amount of ONE DOLLAR ($1.00) per 
month for each direct relief client, or family, who shall 
be included by party of the first part and approved by 
party of the second part for medical attention under this 
agreement. Said payments shall be due and payable on 
or before the first day of each month; shall be regularly 
made on behalf of included direct relief clients, or families, 
whether or not services hereunder are utilized; and shall 
be deposited to the credit of party of the second part in 
Kansas. 

3. In exchange therefor, party of the second part, 
through those of its individual members who elect to 
Participate in this agreement, will furnish ordinary and 
reasonable medical advice and attention and where pos- 
sible ordinary and reasonable emergency surgery to all 
direct relief clients, or families, who request and are 
properly entitled to such service. 

4. It is understood that party of the second part's 
services, and those of its participating members, for the 
compensation above specified shall not include: Surgery 
and treatment not within the customary and usual practice 
of party of the second part’s participating members; 
surgery and treatment for which necessary equipment, 
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facilities or incidentals are not adequately available or 
provided; surgery and treatment for traumatic injuries 
received in the course of work project employment for 
which provision is made by the United States Em- 
ployees Compensatiun Commission; surgery in chronic 
cases; unnecessary surgery and treatment; medicines other 
than those furnished without cost by the State Board 
of Health or other agencies; laboratory assistance other 
than that furnished without cost by the State Laboratory; 
roentgen or radium diagnosis and treatment; hospital- 
ization; appliances; nursing; and dentistry. Particular 
services determined to be within the above exceptions and 
desired by party of the second part shall require separate 
agreements with additional compensation. 

5. Payment in advance for a particular direct relief 
client, or family, and for a month in which attention is 
requested or necessary for that client, or family, shall be 
a condition precedent to any obligation on the part of 
party of the second part or its participating members. 

6. Party of the second part shall be privileged to 
decline acceptance within this agreement of any direct 
relief clients, or families, whom it does not desire to at- 
tend. Party of the second part may also discontinue 
attention to particular direct relief clients or families, who 
have been previously approved by extending five days 
notice of such intention to party of the first part and by 
refusing acceptance of additional payment on their behalf 
or tendering refund on their behalf for any unused portion 
of a month. Party of the first part may likewise at its 
option refuse to include particular direct relief clients, or 
families, within this agreement, or it may withdraw 
particular clients, or families, by extending five days 
notice of such intention to party of the second part’s 
secretary and by refusing additional payments on their 
behalf or requesting refund on their behalf for any unused 
portion of a month. 

7. Party of the first part, on the first of each month 
and subsequently as necessary, shall furnish lists to party 
of the second part’s participating members which shall 
show the names of all direct relief clients, or families, 
who are entitled to receive attention during that month. 
Party of the second part shall furnish a list and subsequent 
corrections to party of the first part showing the names 
of its members who have elected to participate in this 
agreement. 

8. Willingness of a majority of party of the second 
part’s individual members to accept a substantial number 
of patients under this agreement shall constitute com- 
pliance by party of the second part with the extent of 
service contemplated. . 


9. Although party of the second part shall cooperate 
in attempting to provide adequate attention for all direct 
relief clients within the provisions of this agreement, and 
in attempting to make available a free choice of its 
members, it reserves the following rights for any or all 
of its individual members: To accept, refuse, or dis- 
continue attention to particular direct relief clients, or 
families, included herein, in the same manner as in their 
usual practice; to require examination and treatment of 
ambulatory patients at designated places and hours; to 
have reasonable periods of time for appearance at neces- 
sary home calls; and to pursue other restrictions reason- 
ably in accord with the conduct of their other practice. 

10. It is understood that only bona fide direct relief 
clients may be included for attention under this agree- 
ment, and that no client, or family, except as may occur 
in good faith, shall be temporarily included for benefit 
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of a particular intended service. 

11. Party of the second part, through its secretary, 
shall be entitled to actual notice of any or all instanc 
wherein alleged negligent service, alleged neglected servig 
or other alleged breach of this agreement are claimed by 
party of the first part or by particular direct relig 
clients. Such actual notice shall be given by party o 
the first part, or by complainant direct relief clieny 
within a reasonable time after a difficulty is perceives 
and shall be recognized as a condition precedent to any 
rights extended hereby. 

12. Party of the second part will cooperate in mai. 
taining on a minimum basis of cost commensurate with 
reasonable and necessary care all hospital services anj 
other additional and exceptional expense which are sup. 
plied at the expense of party of the first part. 

13. Party of the first part will cooperate with pany 
of the second part in controlling malingering and othe 
unnecessary demands for attention. 

14. Party of the second part believes that functions 
of the County Health Officer can be furthered generally 
and for the good of services to be extended by this 
agreement with assistance and cooperation from party of 
the second part. To make this possible party of the 
second part shall be privileged to nominate from it, 
members at any time a vacancy may occur a candidate 
for the office of County Health Officer. Such nomi- 
nation shall then be presented for the consideration of 
party of the first part, and if the nominee is thereby 
elected, he shall be compensated by party of the first 
part, and shall proceed with the affairs of that office with 
all assistance possible from party of the second part. In 
the event such nominee is not acceptable to party of the 
first part, then additional nominations shall be made in 
an effort to find a member mutually agreeable. How- 
ever, it is understood that this provision shall in no 
way restrict a final choice by party of the first part. 

15. This agreement shall be known as The Kansas 
Medical Society Plan. A certified copy shall be kept 
on file at the office of the County Poor Commissioner, 
and made available by party of the first part for inspection 
at any time by direct relief clients. 

16. Either party shall be privileged to terminate this 
agreement by extending thirty days notice of such in- 
tention by registered mail to the proper agent of the other 
party. Party of the first part’s agent for such notice shall 
be the County Poor Commissioner, and party of the 
second part’s agent for notice shall be its secretary. Other- 
wise this agreement shall be in full force and effect for 
the term of one year on and after.................0.ccecceseeseens , 
1935. 

Witness our hands and seal this......day of.............004 
1935. 


Signed: 


The Board of County Commissioners 
For the County of.................. , State of Kansas 


County Commissioner 

County Commissioner 

County Commissioner 

President 
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NEWS NOTES 


SOCIALIZED MEDICINE DEBATES 


Packets of socialized medicine material, containing 
yarious pamphlets furnished by the American Medical 
Association and an extensive release prepared by the 
Medical Economics Committee of the Kansas Medical 
Society were forwarded by the central office to the 
following Kansas schools on October 5: L 

Atchison County Community, Hiawatha High School, 
Holton High School, Horton High School, Sabetha High 
School, Topeka High School, Topeka Catholic High 
School, Bern High School, Valley Falls High School, 
Kansas City High School, Atchison High School, Garnett 
High School, Humboldt High School, Lawrence High 
School, Ottawa High School, Paola High School, Bron- 
son High School, DeSoto High School, Edwardsville 
High School, Mineral High School, Welda High School, 
Ashland High School. 

Pratt High School, Bluff City High School, Haviland 
High School, Mullinville High School, Plains High 
School, Sharon High School, Arkansas City High School, 
Caldwell High School, ElDorado High School, Newton 
High School, Wellington High School, Winfield High 
School, Haistead High School, Leon High School, Mul- 
vane High School, Rose Hill High School, St. John’s 
High School, Winfield, South Haven High School, 
Valley Center High School, Abilene High School, 
Chapman High School, Ellsworth High School, Hering- 
ton High School, Lindsborg High Schooi, McPherson 
High School Salina High School, Brookville High School, 
Canton High School, Goessel High School, Lorraine 
High School, Salina High School, Brookville High School, 
School, Windom High School, Hutchinson High School, 
Lyons High School, St. John High School, Stafford 
High School, Aiden High School, Antrim High School, 
St. John. 

Ellinwood High School, Haven High School, Little 
River High School, Macksville High School, Pretty 
Prairie High School, Chanute High School, Cherryvale 
High School, Coffeyville High School, Fort Scott High 
School, Fredonia High School, Independence High School, 
Neodesha High School, Parsons High School, Pittsburg 
High School, Eureka High School, Madison High 
School, Osage City High School, Yates Center High 
School, Admire High School, Americus High School, 
Dunlop High School, Hamilton High School, Neosho 
Rapids High School, Olpe High School, Reading High 
School, Belleville High School, Beloit High School, Clay 
Center High School, Concordia High School, Junction 
City High School, Manhattan High School, Marysville 
High School, Hays High School, Norton High School, 
Osborne High School, St. Joseph Academy, Hays, 
Smith Center High School, Wakeeney High School, 
Alton High School. 

Hill City High School, Lebanon High School, Palco 
High School, Paradise High School, Plainville High 
School, Woodston High School, Atwood High School, 
Colby High School, Hoxie High School, St. Francis 
High School, Grinnell High School, Oakley High School, 
Dodge City High School, Scott City High School, Beeler 
High School, Bucklin High School, Deerfield High 
Schiol, Elkhart High School, Ford High School, Fowler 
High School, Garfield High School, Lakin High School, 


Leoti High School, Minneola High School, Otis High 
School, Syracuse High School, Spearville High School, 
Wichita High School, University of Kansas, Lawrence, 
Kansas State Teachers College, Emporia, Fort Hays 
Kansas State College, Hays, Kansas State Teachers Col- 
lege, Pittsburg, Kansas State College, Manhattan, Uni- 
versity of Wichita, Wichita, Municipal Junior College, 
Arkansas City, Coffeyville Junior College, ElDorado 
Junior College, Fort Scott Junior College, Garden City 
Junior College. 


Hutchinson Junior College, Independence Junior Col- 
lege, Iola Junior College, Kansas City Junior College, 
Parsons Junior College, Baker University, Baldwin, 
Bethany College, Lindsborg, Bethel College, Newton, 
College of Emporia,- Emporia, Friends University, 
Wichita, Kansas Wesleyan University, Salina, McPherson 
College, Ottawa University, St. Benedicts, Atchison, 
Sterling College, Southwestern College, Winfield, Wash- 
burn College, Topeka, Leavenworth High School, 
Augusta High School, Emporia High School, Garden 
City High School, Goodland High School, Great Bend 
High School, Hoisington High School, Iola High 
School, Kingman High School, Larned High School, 
Kinsley High School, Liberal High School, Marion High 
School, Minneapolis High School, Olathe High School, 
Osawatomie High School, Sterling High School, Ellis 
High School, Medicine Lodge High School, Oberlin High 
School, Peabody High School, Russell High School. 


Sedan High School, Wamego High School, Washing- 
ton High School, Council Grove High School, Harper 
High School, Cimarron High School, Coldwater High 
School, Dighton High School, Downs High School, 
Hugoton High School, Jetmore High School, Johnson 
High School, Meade High School, Phillipsburg High 
School, Quentin High School, Tribune High School. 


Although this list is supposedly complete as to schools 
contemplating debates on this subject during the current 
school year, it is desired that none be overlooked. Thus, 
if your high school’s name does not appear, request is 
made that the principal be interviewed to determine 
whether or not that school will participate, and if so to 
advise that identical information will be forwarded upon 
request without cost. 


COUNTY SOCIETIES 


The Brown County Medical Society held a joint 
dinner-meeting with members of the Northeast Kansas 
Dental Society on August 30 in Hiawatha at the Country 
Club. Following the dinner, members of the medical 
society listened to a discussion of the Kansas medical 
plan for care of the indigent by Dr. F. L. Loveland, 
Topeka, chairman of the Medical Economics Committee. 
At the conclusion of Dr. Loveland’s talk, the society 
appointed a committee to study the plan and to make 
such recommendations as they deemed advisable. 


Members of the Butler-Greenwood County Medical 
Society met for a dinner-meeting on September 13 in 
ElDorado. Golf in the afternoon was followed by dinner 
at which time, Dr. F. L. Loveland, Topeka, Chairman; 
Dr. L. V. Dawson, Ottawa, and Dr. Harry Lutz, 
Augusta, all members of the Medical Economics Com- 
mittee, led a discussion of the Kansas Medical Society 
plan for medical relief. 
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A meeting of the Crawford County Medical Society 
was held on October 3 in Pittsburg for discussion of 
various plans for the coming year’s program. 


The Edwards County Medical Society held a dinner- 
meeting in Kinsley on September 12 for discussion of a 
crippled children’s clinic. 


Dr. H. L. Chambers, Dr. W. O. Nelson, and Dr. A. 
A. Auchard, all of Lawrence, were guests at a meeting 
of the Franklin County Medical Society held in Ottawa 
on August 28. The Kansas Medical Society plan was 
discussed. 


The regular quarterly meeting of the Golden Belt 
Medical Society was held in McPherson on October 3. 
The program began at three o'clock in the afternoon and 
included a dinner with talks during the afternoon ses- 
sion. The following program was given: ‘‘Abdominal 
Cesarean Section, Indications and Technique,’’ Dr. W. 
C. Heatson, McPherson; ‘‘Scarlet Fever,” Dr. C. T. 
Hinshaw, Wichita; ‘‘Mononucleosis’’ by Dr. George E. 
Paine, and Mr. Martin Dupray, Hutchinson; ‘‘Pleurisy 
with Effusion,’’ Dr. N. E. Melencamp, Dodge City; 
“Some Changing Concepts Regarding the Endometrium 
and Their Significance,” Dr. V. Counseller, 
Rochester, Minnesota. 


The Jackson County Medical Society met in Holton 
on September 11, with Dr. F. L. Loveland, Topeka, 
the guest speaker, leading a discussion of the Medical 
Economics Committee plan for care of the indigent. 


Members of the Johnson County Medical Society 
held a dinner-meeting in Olathe on September 9. Dr. 
H. F. Carlson, Kansas City, Missouri, was the guest 


speaker of the evening and gave a paper on ‘‘Anesthetics’’ 
with a moving picture of the first anesthetic. The next 
meeting will be held in October in Gardner. 


Drs. W. O. Quiring, and H. L. Scales, both of 
Hutchinson, were the guest speakers at a meeting of the 
Rush-Ness Medical Society on September 10, in the 
office of Dr. N. W. Robinson. 


The Sedgwick County Medical Society held their 
annual golf tournament at Crestview Country Club in 
Wichita on September 27. Other sports during the day 
included, tennis, horseshoes, swimming and bridge. A 
banquet in the evening, at which Dr. H. E. Marshall, 
acted as toastmaster, concluded the day’s program. 


Members of the Southeast County Medical Society 
held a dinner-meeting at the Country Club in Chanute 
on September 25. A scientific program was presented 
to the doctors, and Mrs. M. O. Nyberg, Wichita, 
president of Woman’s Auxiliary, presented various 
activities to be taken up by the auxiliary, to the ladies 
present. 


The Tri-County Medical Society, composed of 
Sumner and Cowley, in Kansas, and Kay County of 
Oklahoma held an afternoon and evening meeting on 
September 19 in Winfield at the Country Club. Dr. 
H. H. Bradshaw, Boston, Massachusetts, spoke on 
‘Anesthesia and Surgery as Applied to Collapse Therapy 
in Tuberculosis’ and Dr. C. F. Taylor, Norton, gave a 
paper on “Aspects of Collapse Therapy in Tubercu- 
losis.’ Dr. F. L. Loveland, Topeka, spoke on ‘‘Medical 
Economics” following the dinner. 
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Members of the Wyandotte County Medical Society 
held four September meetings on September 4, 11, 1g 
and 25, in Kansas City. At the first meeting ‘‘The Ney 
State Plan of Medical Service to the Indigent’’ was diy. 
cussed, with Dr. O. W. Davidson, Kansas City, opening 
the discussion. Dr. F. S. Carey, Kansas City, gave a tal 
on “Tumors of the Mouth and Jaw: Report of Tyo 
Cases, (1) Dentigerous Cyst, and (2) Cyst of th 
Superior Maxillary’ at the meeting on September 13 
At the fourth meeting “Pulmonary Embolism: Tyo 
Cases’’ was the subject discussed with presentations by 
Dr. H. W. Kassel, Dr. Lewis W. Angle, and Dr. H, |. 
Regier. 


WPA TRAUMATIC INJURIES 


Definite announcement will probably be made by 
individual bulletins during the latter part of this month 
and in the November Journal concerning a new projet 
approved by the federal government wherein WPA 
employees are to be provided with medical attention for 
traumatic injuries received in the process of work project 
employment, and their attending physicians are to receive 
payment from the United States Employees Compensation 
Commission for services rendered. 

Announcement was recently made in Washington that 
local arrangements of this kind should be made in each 
state and officials of the Society have conferred with 
Mr. J. J. Poizner, Kansas WPA Compensation officer, 
toward developing a satisfactory program for this 
state. Tentative present arrangements include, complete 
attention, hospitalization, medicines and other incidental 
expenses on a basis of free choice of any licensed doctor 
of medicine. It is thought that the compensation to bk 
offered will be similar to the schedule of fees contained 
in the Kansas Workmen’s Compensation plan. 


NEW BOOKS RECEIVED 


FOOD AND BEVERAGE ANALYSES by Dr. 
Milton A. Bridges, director of medicine, department of 
correction hospitals, New York. Published by Lea 8 
Febiger, Philadelphia, at $3.50 per copy. 


HUMAN PATHOLOGY, Fourth Edition by Dr. 
Howard T. Karsner, professor of pathology, Westen 
Reserve University, Cleveland, Ohio. Published by J. B. 
Lippincott Company, Philadelphia at $10.00 per copy. 


INTERNATIONAL CLINICS, Volume III, 45th 
Series. Edited by Dr. Louis Hamman, visiting physiciaa, 
Johns Hopkins Hospital, Baltimore, Maryland. Pub- 
lished by the J. B. Lippincott Company, Philadelphia. 


LABORATORY METHODS OF THE UNITED 
STATES ARMY, Edited by Dr. James S. Simmons, 
Major, Medical*Corps, United States Army. Published 
by Lea & Febiger, Philadelphia, at $6.50 per copy. 


A MARRIAGE MANUAL by Dr. Hannah M. Stone, 
Medical Director of the Birth Control Clinical Research 
Bureau and Dr. Abraham Stone, adjunct urologist at the 
Sydenham Hospital. Published by Simon and Schuster 
New York, at $2.50 per copy. 
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THE 
Lattimore Laboratories 


Topeka, Kansas 
J. L. LATTIMORE, M.D., Director 


PATHOLOGY, HEMATOLOGY, BACTERIOLOGY, SEROLOGY, 
PARASITOLOGY AND CHEMISTRY 


Examination for Rabies 
Treatment set, for Rabies 
Friedman’s test (for pregnancy) 
Wassermann and Kahn 


Post-mortem service and Toxicology 


Container mailed upon request—24 hour service on all tests 


OFFICES 
Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining oy 
Park of 100 acres. Room with private bat 
can be provided. 


The City Park line of the litan Rail- 
within one beck the Sani- 
strictly ethical. 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 
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TREATMENT OF DIABETES MELLITUS by Dr. 
Elliott P. Joslin, Clinical professor of medicine, Harvard 
Medical School. Published by Lea & Febiger, Phila- 
delphia, at $6.00 per copy. 


MORBIDITY REPORT 
New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 
Month ending Month ending 
Disease Aug. 31 Aug. 3 
Whooping cough .................... 145 264 
59 118 
German Measles ...................... 3 11 
Vincent’s Angina .................... 1 5 
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PUBLIC HEALTH 


The Twenty-Fourth Annual Meeting of the Kansas 
Tuberculosis and Health Association was held in Kansas 
City, on September 23. Guest member speakers on the 
program included: Dr. Sam H. Snider, Kansas Uni- 
versity; Dr. R. I. Canuteson, Kansas University; Dr. 
N. P. Sherwood, Kansas University; Dr. F. A. Trump, 
Ottawa; Dr. Clifton Hall, Topeka. 


—JKMS— 


Do You Know?—That only two diphtheria deaths 
were reported in August? 

That 23 diphtheria deaths have been reported to 
September 1; two less than in the same months of 1934? 

That 1,396,903 deaths were reported in the United 
States in 1934? 

That the diphtheria death rate for the United States 
in 1934 was 3.3 per 100,000 population? 

That the 1934 Kansas diphtheria death rate was two 
per 100,000 population? ; 

That 302 automobile deaths were reported to Sep- 
tember 1, two more than for the nine months of 1934? 

That the 1934 total of all motor vehicle deaths is 
341, as compared with 323 in 1934? 

That 90 counties have made application for the 
Community Sanitation Project? 

That five typhoid fever deaths occurred in August, 
the same number as in August 1934? 


That 20 typhoid fever deaths have been reported thig 
year; seven more than in the eight months of 1934? 

That in a series of 450 deaths from heart diseay 
studied in Washington, D. C., hospitals, 61.4 per con 
were due to arteriosclerotic-hypertensive disease? 

That in 1934, 5,269 cases of smallpox were p. 
ported in 1934 in 44 states, the District of Columb 
and nine Canadian Provinces? 

That in 1934 Sherman county had the low dea} 
rate of 2.8 per 1,000 population? 

That Hays City in 1934 had a birth rate of 58 py 
1,000 population? 

That ‘‘The reports of the therapeutic value of orally 
administered ‘cold’ vaccine are hardly convincing’? 

That 33 typhoid ‘“‘carriers’’ have been discovered jig 
the state the past 10 years? 

That many counties are now having diphtheria jn. 
munization programs? 

That in order to make further progress in diph- 
theria control, more communities must undertake im. 
munization programs? 

—JKMS— 

A special meeting of the American Child Health 
Association was held on August 13, to discuss a resp. 
lution to dissolve the Association. More than 60 per 
cent of the votes favored the resolution. The meeting 
further empowered the Executive Committee to take all 
steps necessary to close the affairs of the corporation, in- 
cluding the discharge of all its obligations and the dis- 
bursement of the remainder of its assets. 

—dJKMS— 

The National Safety Council reports for the eight 
months of the present year, 58,060 accidental deaths, 
compared with 54,890 for the same months of 1934. 

—JKMS— 


Dr. H. E. Hasseltine for 26 years a member of the 
U. S. Public Health Service, became ill on July 25 with 
psittacosis. For the past three years he has been in charge 
of the psittacosis laboratory at Pasadent, California, but 
has not been in contact with parrots in recent months, 
The probable source of infection is from the handling of 
instruments used in previous studies and which he was 
packing for shipment. Dr. Hasseltine also had an attack 
of the disease in 1930. Before assignment to the 
psittacosis study, Dr. Hasseltine was in charge of undulant 
fever investigations and during that time made several 
trips to Kansas. 


—JKMS— 


The Lindsburg and Gray Drug Store of Pittsburg has 
been designated as a sub-station for the distribution of 
poliomyelitis convalescent serum. 

—JKMS— 

The New York State Department ‘of Health reports 
during the year 1934 the discovery of 39 chronic typhoid 
carriers. There are now 335 known carriers in New 
York state, exclusive of 352 in New York City. 

—JKMS— 

According to the American Medical Association in the 
school year 1934-35 in 87 medical schools in the 
United States and Canada there was an enrollment of 
25,779 students, exclusive of 1,347 students interning 
as a requirement for a degree. 

—JKMS— 

Dr. R. H. Miller, Ulysses, has been named as Grant 

County Health Officer. 
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Behind 
MeERCUROCHROME 


(dibrom-oxymercur ) 
> is a background of — 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


NEWER RUPTURE METHOD 
INVENTED BY A PHYSICIAN 


Appliance Sent Physician For His 
Patients to Try 


New, different rupture method; aids Nature. 
Physician’s invention. Does away with leg 
straps, elastic belts, cruel springs and harsh 
pads. Improved soft velvety FLAT pad. Holds 
rupture up and in. Cannot slip. Easy to wear. 
Comfortable. Light in weight. Inexpensive! 
Over 200,000 have been purchased. 


We will gladly send appliance to any Physi- 
cian for his patient to try, on a memorandum 
invoice. Measurement blank and catalog sent 
free on request. 


PHYSICIANS APPLIANCE CO. 
2906 Main St., Dept. K.S.J., Kansas City, Mo. 
Westport 9494 


Mayhe they are 
your patients 

HEY’RE a healthy, happy young couple—proud in the 

possession of their first baby. 

Though they are average people in average circumstances, 
they are as sure as anyone reasonably can be that their 
little one will develop normally — grow tall, straight and 
strong — have firm, sound teeth and bones, 

For there was no deficiency in the mother’s diet during 
pregnancy or lactation. There will be no deficiency in the 
child’s diet as she grows older. Their doctor advised them, 
and faithfully they followed his advice. Now — because 
their child is well-formed, well-developed, sturdy — they 
have the utmost faith and confidence in their doctor and 
will continue to follow his suggestions. 


Why doctors recommend Cocomalt 


Cocomalt is an honest product, honestly advertised—ac- 
cepted by the Committee on Foods of the American Medi- 
cal Ass’n. Prepared according to directions, it adds 70% 
more food energy value to milk—increasing the protein 
content 50%, carbohydrate content 170%, calcium content 
35%, phosphorus content 70%. 

Cocomalt is rich in Vitamin D, containing not less than 
30 Steenbock (81 U.S.P. revised) units per ounce. It is 
delicious; children and adults enjoy it. It is high in food- 
value — low in price. Recommended in all cases requiring 
extra nourishment without digestive strain. 

Cocomalt comes in powder form, easy to mix with milk 
— HOT or COLD. Sold at grocery and drug stores in 
Y,-lb. and 1-Ib. air-tight cans. Also in 5-Ib. cans for pro- 
fessional or hospital use, at a special price. 

Cocomalt is accepted by the Com- 
mittee on Foods of the American 
Medical Association. 


Prepared by an exclusive process, 
under scientific control, Cocomalt is 


composed of sucrose, skim 
milk, selected cocoa, barley 
malt extract, flavoring and 
added Vitamin D. (From 


irradiated ergosterol.) 


R. B. Davts Co. 

Dept. S810 Hoboken, N. J. 

Please send me a trial-size can of 
Cocomalt without charge. 

Dr. 


City. State. 


FREE TO DOCTORS: 
We will be glad to send 
a trial-size can of Coco- 
malt free to any physi- 
cian requesting it. Just 
mail this coupon with 
your name and address. 
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Community Sanitation Project—J. Matt Carr detailed 
by the U. S. Public Health Service in 1933 to promote 
community sanitation in Kansas has now been assigned 
to the State of South Dakota to act as Assistant Director 
of the Community Sanitation Project in that state. The 
Sate Board of Health regrets the loss of Mr. Carr since 
his services have been invaluable in making the program 
a success in Kansas. 

During the past month the U. S. Public Health 
Service has approved the appointment of six district 
supervisors. The following have been named and as- 
signed to the various WPA districts as follows: 

. Roy N. Johnston, Topeka. 

. Nathan W. Brown, Chanute. 

. Blaine Crow, Beloit. 

. William H. Dunn, Wichita. 
Chester W. Hanson, Clay Center. 
. Arthur C. Robinson, Dodge City. 

The supervisors are now in their respective districts 
and have probably visited the majority of the county 
health officers by this time. It will be their duty to 
assist in the promotion of the sanitation project and 
assist the county supervisors in any way possible. Any 
problems arising in the counties should be referred to the 
district supervisor or the State Board of Health. 

Charles C. Dills, former assistant engineer for the 
State Board of Health, but more recently associated with 
Mr. Carr in expediting the program will continue as 
Assistant Director. 

There is much interest in the Community Sanitation 
Project as evidenced by the fact that 90 counties to date 
have submitted the necessary forms to the District and 
State WPA offices for funds that will permit them to 
carry on the work. The State WPA office has indicated 
that 35 county projects have already been submitted to 
Washington for final approval. Construction work has 
not as yet started in any of the counties, under the new 
program. 


DEATH NOTICES 


John B. Brickell, 71 years of age, died at his home in 
Emporia, August 31. He received his medical training 
at the University of Tennessee College of Medicine, at 
Memphis, and was graduated in 1893. He was a member 
of the Lyon County Medical Society. 


Arthur L. Cludas, 62 years of age. died on August 
13 at his home in Topeka. He went to the Keokuk 
Medical College and graduated in 1895. He was an 
honorary member of the Shawnee County Medical 
Society. 


Robert S. Dinsmore, 80 years of age, died in Walla 
Walla, Washington, on August 27. He was a past 
member of the Kansas Medical Society, and was a 
practicing physician in Troy, Kansas, for twelve years. 
He attended the College of Physicians and Surgeons, at 
Keokuk, Iowa, and graduated from there, later attending 
the Jefferson Medical College, Philadelphia. He went to 
Troy in 1878 and practiced there until his retirement, 
when he moved to Walla Walla. He was a member of 


the Doniphan County Medical Society while residing in 
Troy and while there, presented his collection of Indian 
relics to the University of Kansas. He was born Decem- 
ber 4, 1855 at Washington, Iowa, and moved to High- 
land, Kansas, in 1870. He taught school for a while, 
and then went to Keokuk for his medical education. 
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MEMBERS 


Dr. P. E. Beauchamp, Kansas City, has established an 
office at 2700 Parallel Avenue. He recently completed 
his internship at Bethany Hospital in Kansas City, 


Dr. W. F. Bernstorf, Pratt, has been elected president 
of the American Medical Association of Vienna. He has 
been abroad the past few months for post-graduate study, 


Dr. H. L. Chambers, Lawrence, spoke before the 
members of the Kiwanis club on September 5. His talk 
concerned the socialization of medicine. 


Dr. F. J. Fricke, Wichita, has moved his offices to 
Cimarron where he will take over the practice of Dr. G, 
H. Jackman. Dr. Jackman has gone to Dodge City 
where he will be associated with Dr. F. L. Dennis. 


Dr. G. C. Haughey, St. Paul, has removed his office 
to West Mineral. 


Dr. J. P. Kaster, Topeka, will be honored at a 
banquet in Topeka, on October 18. At this time fellow 
members of the Santa Fe’s medical and surgical staff 
will celebrate his fifty years of surgery with the Santa 
Fe railroad. 


Dr. George R. Lee, Yates Center, has returned from 
Chicago where he has completed his post-graduate 
studies in the Cook County Graduate School of Medicine. 


Dr. Russell Nevitt, Kincaid, has moved his offices to 
Garnett. 


Dr. Alfred O’Donnell, Ellsworth, has recently been 
appointed as a member of the State Board of Heaith. 


Dr. Lyle Powell, Lawrence, is leaving the first of the 
year for India to participate in an eye, ear, nose, and 
throat consultation in one of the clinic centers of that 
country. The invitation was received through a 
representative of the British Medical Association. 


Dr. W. T. Rich, Neodesha, talked before the members 
of the Rotary club about surgery on September 14. 


Dr. LeRoy Shepard, Larned, left on August 24 for 
an extended trip through Europe. While there he will 
take a ten-months post graduate course in abdominal 
surgery at the University of Vienna, in Vienna, Austria 


Dr. W. H. Young, Fredonia, has been elected president 
of the Wilson County Medical Society for the coming 
year. 


ANNOUNCEMENTS 


The Sixth Annual Fall Clinical Conference of the 
Oklahoma City Clinical Society will be held in Okla- 
homa City, from November 4 to 7. The program for 
the meeting will include: General assemblies, round- 
table luncheons, post-graduate courses, evening symposia, 
and commercial and scientific exhibits. Guest speakers 
who will appear on the program are: Dr. Fred Lyman 
Adair, Chicago; Dr. Harry L. Baum, Denver; Dr. Barney 
Brooks, Nashville; Dr. James T. Cas, Chicago; Dr. 
John R. Caulk, St. Louis; Dr. Max Cutler, Chicago; 
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COMPARE these 


CARBOHYDRATE COSTS 


THE 
KARO FORMULA 


costs 1/, OF THE 
EXPENSIVE 
FORMULA 


Ll, 


Doctor! Help the family out of the economic dilemma. You brought 
good milk within the means of every American baby. Now add 
Karo Syrup as the milk modifier. Karo Syrup is essentially Dextrins, 
Maltose and Dextrose, with a small percentage of Sucrose added 


for flavor. 


Choose Karo and help cut the high cost of infant feedings. Prescribe 
the formula for the baby and the budget’ The baby will thrive, the 
mother will save, but not at the expense of the family physician. 


Karo is also an ideal carbohydrate because it is well tolerated, readily 
digested, effectively utilized. Karo does not cloy the appetite, pro- 
duce fermentation or disturb digestion. Keep the baby on Karo. 


Corn Products Consulting Service for Physicians is available for 
further clinical information regarding Karo. Please Address: Corn 
Products Sales Company, Dept. S}-10, 17 Battery Place, New York City 
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Dr. Palmer Findley, Omaha; Dr. Fred J. Gaenslen, Mil- 
waukee; Dr. Clifford G. Grulee, Chicago; Dr. Russell 
L. Haden, Cleveland; Dr. James S. McLester, Birming- 
ham; Dr. Grier T. Miller, Philadelphia; Dr. C. S. 
O’Brien, Iowa City; Dr. Paul A. O'Leary, Rochester; 
Dr. Fred W. Rankin, Lexington; Dr. Ralph M. Waters, 
Madison. 


—JKMS— 


The 29th Annual Meeting of the Southern Medical 
Association, the second largest medical organization in 
the United States, will be held in St. Louis November 
19-22. 

The unusual clinical facilities of the two medical 
schools and the numerous hospitals, combined with the 
high standing of the medical profession, and the excel- 
lent hotel accommodations make St. Louis an ideal city 
for this medical gathering. 

Addresses and papers will be presented by distinguished 
clinicians, not only from the South, but from all over 
the United States as well as from several foreign 
countries. 

The Southern Med. Assn. extends a very cordial in- 
vitation to all physicians in good standing in their State 
and Provincial medical societies to attend this meeting. 


—JKMS— 


Dr. G. Wilse Robinson, medical director of the Robin- 
son Clinic, announces that the Robinson Clinic has pur- 
chased the former Christian Church Hospital and Veterans 
Hospital building, in Kansas City, Missouri, and will 
be remodeled to operate as a hospital for the care and 
treatment of nervous and mental illnesses. This new 
establishment will be called the Neurological Hospital. 
Although this new hospital will be operated by the. 
Robinson Clinic, there will be an open staff with all 
doctors who are members of the American Medical 
Association invited to take their patients to the hospital 
and retain them in charge in an environment patricularly 
adapted to the care of nervous disorders. The building 
is expected to be ready for occupancy about October 10. 


—JKMS— 


The American Medical Association announces drama- 
tized radio programs for medicine and health to be 
inaugurated over the Blue network of the National 
Broadcasting Company, beginning October 1. These 
programs are to show “Medical Emergencies and How 
They Are Met.’’ The hour begins at 5:00 P. M. Eastern 
Standard Time (4:00 P. M. Central Standard Time, 
3:00 P. M. Mountain Time), and introduces these pro- 
grams for the information and entertainment of the 
American people. They are for the purpose of stimu- 
lating interest in the health programs being carried on 
throughout the country. The program will be titled 
“Your Health’’ and will open with the toast ‘‘Ladies and 
Gentlemen, Your Health!’’ Dates for the October pro- 
grams will be October 1, 8, 15, 22, and 29. Dr. Morris 
Fishbein and Dr. W. W. Bauer will be the two speakers. 


EXCHANGES 


Observations on my European trip.—As to the 
present state of the field of medicine in these countries, 
Italy, Hungary, Austria, Germany and England, it 
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was my feeling that it was rather seriously affected 
by the political and financial unrest, may I call it 
which I found evident, although in varying degrees 
in practically all of the places I visited. The causes of 
this unrest need not be accounted for here, but the 
results of this unrest, as it has affected the care of the 
sick, the field of research, and the mental and financial 
status of the average doctor, were of intense interest to 
me. 


You are all to some extent familiar with the cop- 
tinually growing health insurance plan which is com- 
pulsory in most continental countries. Where it exists, 
it has become like a huge octupus, involving in jts 
tentacles all professions, businesses, laboring trades, and 
goverfiment departments, each of which seems to have 
its own headquarters for insurance. For instance, in most 
places the Waiters’ Insurance Company was very strong, 
and a waiter needing medical attention was well taken 
care of. He is required to contribute a percentage of his 
salary to secure this benefit. 


Many doctors are employed by the various insurance 
companies, and at ridiculously low salaries, but most of 
them will accept a low but sure salary because the private 
patient is comparatively rare, except to the older and 
well-known doctor. The private patient in most cases 
is one who has been advised by his insurance doctor to 
follow a certain line of treatment and goes to a private 
doctor for confirmation and perhaps for treatment. 


In Budapest I visited one of the buildings which 
house a large insurance company. It was crowded; 
thousands passed through it each day. There they paid 
in their weekly money, reported for relief money, were 
treated for minor conditions, or, if sick, came for 
diagnosis and advice. Time, perhaps, will smooth out 
many of the rough spots in health insurance as practiced 
abroad. It appears to offer much and to be sound 
theoretically, with socialistic tendencies. Actually, at 
present it is not as practical as it seems, either to the 
benificiary or to the doctor on whom the burden rests; 
real talent has been buried in positions requiring none. 
Physicians trained in medical or surgical specialties too 
frequently hold down posts which keep them so busy 
with trivial duties and red tape that they do not have 
the time or courage, even if the facilities were available 
(which they are not), to advance in either the art or 
the science of medicine—C. W. Mayo, M.D., Division 
of Surgery, Mayo Clinic. 


—JKMS— 


More Nostrums in Retrospect—The chief work of the 
Bureau of Investigation lies in answering the thousands 
of letters that are received every year from physicians 
and laymen asking for information on “‘patent medicines” 
and quacks. The following ‘‘patent medicines,’’ concern- 
ing which longer articles have been published previously, 
are among those about which the Bureau receives a large 
number of inquiries: Absorbine, Jr., which, according to 
the analysis made in the A.M.A. Chemical Laboratory, 
was a clear, bright green liquid having a strong, pene- 
ttating, mint-like odor and seemed to be an acetone ex- 
tract of some plant, probably wormwood, with the 
possible addition of some oil of sassafras and oil of 
menthol. Alka-Seltzer, which was reported to be essen- 
tially aspirin together with salicylic acid, citric acid and 
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important to Your 
Babies! 


Larsen ‘Freshlike” Strained Vege- 
Ases of tables are first quality garden fresh 
ut the vegetables cooked, strained and 


sealed under vacuum to protect vita- 
mins and mineral salts. For further 


nancial protection we seal in spe- 
rest to All cial enamel lined cans. 
Varieties 
10¢ LARSEN’S 
‘'Freshlike’’ 
com. | Per Can | Strained Vegetables 
exists, SS 
in its 
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PALATABILITY 


When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient coopera- 
tion. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 


NOW PREPARED IN 5 TYPES 


Main Dining Rooms and Coffee Shop 


Many Private Dining Kooms Available for Special Parties 


TTOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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a WE BELIEVE in the medical doctor whether he 
7 be a specialist or a general practitioner. WE 
toa BELIEVE that the cults are dangerous to the lives 
usy of the public and that they exist only because they 
ave are shortcuts (educationally) to the practice of 
ble medicine. WE BELIEVE also that the brightest 
or minds in these cults are sorry that they were not 
‘on directed right in the beginning of their education, 
but that the rank and file are satisfied in their 
ignorance. 
WE BELIEVE the examining of eyes and pre- 
ui scribing of glasses is of such great importance that 
ds it is rightfully a part of the practice of Medicine 
, and should be done only by one having proper 
Medical training. 
a WE BELIEVE that when a physician thinks a 
Y patient needs glasses, or when a physician is con- 
- sulted in reference to glasses, he should always 


tefer the patient to a Medical Refractionist. 


Third Floor, 1114 Grand Ave. 


Our Business Is Dedicated To Better Vision 


LANCASTER OPTICAL COMPANY 


Designers and makers of glasses to meet the exacting requirements of Medically 
Trained Refractionists. 


WE KNOW such co-operation is beneficial to the 
patient, to the individual physician and to the 
Medical Profession as a whole. 


Believing in this manner, we have for years 
dedicated ourselves to informing the public that 
only a Medical Refractionist should be consulted 
in reference to glasses. 


Our policy has met with such great favor that 
we have recently doubled our space and facilities 
and see where in the near future more space will 
be required. 

We cordially invite you to visit us and see one 
of the most up to date establishments in America, 
devoted exclusively to serving Medically Trained 
Refractionists. 


Kansas City, Mo. 
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baking soda. Bromo-Seltzer, an average dose of which— 
a teaspoonful, weighing about 76 grains—was reported 
to contain postassium bromide, 7 grains, acetanilid, 3 
grains, and caffeine, 0.8 grain. The Converse Treatment 
for Epilepsy was reported to be one of the bromide mix 
tures and a person taking the stuff in accordance with the 
directions would get an amount of bromide equal to 58 
grains of potassium bromide daily. The Hayes Asthma 
Treatment, consisting mainly in the administration of 
iodides, together with a cough remedy, some iron and 
quinine, with, of course, the inevitable laxative. Hunter's 
Epilepsy Treatment, according to the analysis made by 
the Chemical Laboratory of the American Medical As- 
sociation, was about one-fourth phenobarbital (luminal) 
and three-fourths milk sugar! Dexo, another alleged 
remedy for epilepsy, was reported to be a bromide mix- 
ture. Lane’s Asthma Treatment, each dose of which was 
reported to contain approximately 214 grains of calcium 
iodide, giving a daily dosage equivalent to 11.3 grains of 
potassium iodide. Tums, reported to be apparently noth- 
ing more marvelous than sugar and chalk flavored with 
peppermint.—J.A.M.A. 

—JKMS— 


Hence Upon a Time—With this number the twenty- 
sixth volume of the Detroit Medical News is completed. 
The moving finger writes; and having writ, moves on. 
Time is fleeting and the Editor pauses to wonder how 
the contents of this volume will look one thousand years 
hence. He confidently assumes, of course, that it has sur- 
vival value—that a copy will one day fall into the hands 
of questing archeologists—that it will ever continue as a 
source of enlightenment. 

One can well imagine some Professor of Medical His- 
tory of the University of Antarica in the year 2935 open- 
ing his discourse on “‘Medicine Since 1935’’—‘‘Observe, 
ladies and gentlemen, this ancient tome, this priceless relic 
of the distant past. It consists of fifty-two bound numbers 
of a periodical known as the Detroit Medical News, a 
forceful chronic of a fatuous period. Scholars consider it 
the most truthful record of its kind extant. It is worthy 
of close examination for it gives a vivid picture of the 
troublous year of 1935. 

“This period, you will remember from your studies in 
Ancient History, has been named the Age of Golden 
Experimentation. The spirit of this age has always been 
singularly difficult to grasp, hence, no doubt, the origin 
of the popular descriptive term, The Nude Eel. I prefer 
to call it the Age of Captious Collectivism. Its outstand- 
ing literary motif (you will find many instances of it in 
this volume) was inspired by a penchant for cryptic 
alphabetizations; for example, NRA; FERA, CCC; 
HOLC; TVA; vitamins a, b, c, d, e; prolan a, b; rhol, 
rho2, and many others. Linguists are still pondering their 
significance. Most authorities are inclined to view them 
as primitive attempts at exorcism, or, as these ancients 
put it, for ‘raising the devil.’ 

“Here you will find in a piece of writing entitled, ‘All 
Work and No Pay,’ a curious account of a situation 
where physicians plead for remuneration for healing the 
indigent sick, while, curiously enough, farmers are paid 
handsomely for not raising corn and hogs. Pray do not 
titter in derision! We are indeed fortunate to live in 
more enlightened times. Many curious facts are also pre- 
sented concerning a portion of the American Continent 
then known as Michigan. These facts are valuable, 
though they do not go far toward solving the mystery 
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that baffles our anthropologists. Who were these Mich. 
ganders? What made them such a virile, progressive rag) 
What intellectual capacity enabled them to overcome }y. 
fore their contemporaries the effects of the Great Dy. 
pression? These are problems to which any student copij 
well devote the labors of a lifetime. Recorded also we fing 
a number of amusing discussions of plans for sharing th 
earnings of the earners with others having a capacity only 
for spending; of plans to provide food, shelter, clothing 
and health for the people at the expense of taxation levied 
on their unborn progeny. These are important topig 
which led, as you remember, to the War of Repudiation 
.... At our next lecture we will discuss the Rude Awak- 
ening, the period which initiated our own era. It began 
in the year 19.—.” 


At this point the Editor ceases his musings and tums 
hopefully to the next volume.—Detroit Medical News, 


—JKMS— 


‘‘Doctor’’ —- There has been much editorial com- 
ment of late relative to the use of the word ‘‘Doctor” 
as a part of the trade name for so-called orthopedic 
shoes. 


Dr. Norman D. Mattison, New York, has compiled a 
list of shoes as placed on the market in 1932 in which 
he shows that one hundred eighty-nine trade names, 
featuring particular lasts of shoes, used the name of 
“Doctor’’ in connection with the name of the shor, 
Inasmuch as every foot deformity differs from every 
other one ‘‘it should be apparent that no shoe constructed 
according to a standardized type could be adequate for any 
deformed or weakened foot.’’ (From the Journal of th 
A. M. A.) It is preposterous to think that a shoe 
salesman could reach up and: take a pair of ‘‘Dr. So-and- 
So’s’’ shoes from the shelf and fit the buyer who needs 
some special last. There is no question but what fraud 
is being perpetrated by a deception which is being worked 
by shoe dealers in advertising certain ‘‘Doctor’’ brands 
of shoes. 


The term ‘‘Doctor,”’ as applied to chiropody, can be 
used only when the explanation is given of the field in 
which the doctorate has been granted. This applies not 
only to chiropody but to optometry, pharmacy, chiro- 
practics, et cetera. When the term ‘‘Doctor’’ alone is used 
it implies a doctorate in medicine, and therefore the 
person is a full-fledged physician and any careless handl- 
ing of the designation constitutes, in our opinion, fraud. 


The tendency of such practice is intended only to 
cheapen the word “‘Doctor’’ and the profession is already 
plagued to distraction by the platoons of charlatans and 
mountebanks who pose as healers and miracle workers, 
using this designation. 


Not only is the laity being ‘“‘bunkoed”’ by these various 
“Doctor” shoes but it seems probable that some of the 
physicians, who know little or nothing about foot weak- 
nesses, and deformities, are sending their foot cases to 
those shoe men to buy a pair of “‘Doctor So-and-So's" 
shoes. The foot ailment requiring a particular shoe 1s 
worthy of the attention of a competent orthopedist and 
the physician will do well to advise his clientele as to 
the “bunk” contained in advertising of various shoes 
carrying the designation of “‘Doctor.’-—Journal of Ohkla- 
homa State Medical Association. 
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_ REPAIRING AND SUPPLYING CLASSIFIED ADVERTISEMENTS 


New and Rebuilt 
Microscopes, Microtomes, FOR SALE—Fisher F. O. Diathermy $250.00, Type 
Projectors, Colorimeters V $175.00, Combination Self Contained Hanovig 
Alpine and Kromayer Lamps $250.00. Morse 
Wave Generator Type A 25 $75.00, subject to 
i ior sale. Address A-568 Journal. 
Bausch & Lomb Opt. Co. 
supplying glassware, 
micro-glass 
lasses. FOR SALE: Office equipment and Pharma- 
All repairs done in our ceuticals. Location, about 100 miles northwest of 
own shop. Topeka. Good farming country. One other M. D. 
A J. GRINER CO. $550.00 or come and make own invoice. Address 
417 East 13th Street A-571 c/o Journal. 
Kansas City, Mo. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 
Training School for Nurses 
General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 


Postgraduate instruction offered in all branches of medicine. Special courses are offered in certain 
subjects. Courses leading to a higher degree are also given. A bulletin furnishing detailed informa- 
tion may be obtained upon application to the 


DEAN. Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 


ALCOHOLISM - MORPHINISM 


Successfully Treated by Dr. B. B. Ralph’s Methods 


SCIENTIFICALLY equipped for Diagnostic 
Surveys, Therapeutic Procedures, Rest and 
Recuperation. Treatment of each case 
established by clinical history, physical ex- 
amination, laboratory tests and individual 
tendencies. Reasonable fees. 


Address 


38 Years Established 
THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, MLD. 529 HIGHLAND AVENUE, KANSAS CITY, MO. 
Director Telephone, Victor 4850 
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In seeking to meet the requirements of orthopedic 
surgeons and the medical profession generally, Camp 
provides a lumbrosacral support which extends well 
above the waist line and gives adequate support to the 
spine at that point. It may be utilized also as a sacro- 
iliac support, affording the tightness required over the 


sacro-iliac joint. 
TRACE \/ MARK 


ANATOMICAL 
SUPPORTS 


ACCEPTED 
COUNCIL ON PHYSICAL THERAPY 
OF THE 
AMERICAN MEDICAL ASSOCIATION 
Sold and fitted upon recommendation of physicians and surgeons bg Jeating 


de; ent stores, surgical. houses, and corset shops everywhere. for 
Reference Book for Physicians and Surgeons. 


S. H. CAMP & COMPANY 


Manufacturers 


JACKSON ...MICHIGAN 
Chicago New York Windsor,Canada London, England 


MODEL 74 


HERMAN S. MAJOR, M.D. 
Neuro-Psychiatrist 


JAMES Y. SIMPSON, M.D. 
Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


situated in a residence section of the city. Fully and well 
heated. pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in 
attendance day and night. 
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INDEX TO ADVERTISERS 


American Can Compan ace haar Mid-West Research Laboratory . 
Balyeat Hay Fevar Clinic . Oakwood Sanitarium 
Bilhuber-Knoll Oklahoma City Clinical Society 
Camp, S. H. Parke, Davis & Company. . . 
Cocomalt .. Prescription Pharmacies, Inc. 
Corn Products Refining Company, Physician’s Appliance 
Grandview Sanitarium . . betes Ralph Sanitarium, The. . , 
Griner Company, The A. J. . Riggs Optical The 

Jayhawk Hotel . . . ... . . . 437 Smith, Kline & French Laboratories prucie.. 
Lattimore Laboratories, The... . .. . . 431 Stormont Hospital, The Jane Cc. 
Larsen Company, Trowbridge Training School. .. . 
Lilly & Company, Elio. . .... XII Tulane University of Louisiana. . 
Mead Johnson & Company. . . . . . 439 Woodcroft Hospital . 
Medical Protective Company, The. .... . IX Classified Ads. . . 


PLEASE MENTION THE JOURNAL IN CORRESPONDENCE WITH ADVERTISERS 


J. E. HANGER, INCORPORATED 


ARTIFICIAL LEGS AND ARMS 


KANSAS CITY. KAN. ST. LOUIS, MO, 
905 N. 6th St. 1912- 1914 Olive St. 
Phone Drexel 0298 Established Since 1861 CEntral 1089 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spaci Gr ds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


1850 E. HAYDEN M.D. Kansas Mo. 


PRESCRIPTION PHARMACIES 


HARRY L. LONG CHAS. HASSIG 
DRUGSTORE PRESCRIPTION DRUGGIST 
50 Years Of Service To This Community Courtesy Reliability 
RB ARE Our Specialty 25 Years at 10th Street and Central Avenue 
Arkansas City Kansas Kansas City, Kansas 


M. MAC GREGOR. 
PRESCRIPTIONS PHYSICIANS’ SUPPLIES 


DRexel 1253 ; 
907 N. 7th Street—Huron Building Kansas City, Kansas 


DRISKO-HALE DRUG CO. | _ THE KANSAN DRUG CO. 


DRUG AND HOSPITAL SUPPLIES 716 Kansas Ave. 
Phone PRESCRIPTION PHARMACISTS 


704 Kansas Ave. Topeka, Kansas Topeka Kansas 
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PARKE-DAVIS 


OIL 


WITH VIOSTEROL 


WAS THE SUMMER 
SUN ENOUGH? 


an vacation sunshine satisfy your pa- 
tie ts’ requirements for vitamin D for the 
en‘ re year? Study of vitamin D storage 
in the human body indicates that the sum- 
mer surplus is rapidly depleted. 


/ 100 Soluble Gelatin Capsules No.198 


Nor can we assume that the summer PARKE-DAVIS 
affords a reserve of vitamin A, the vit- OIL 
amin associated with maintenance of the sf aa HALIVER ° 
integrity of mucous membranes. This With VIOSTEROL 


factor should be supplied in abundance 
throughout the Fall and Winter seasons. 


With other fish liver oils. Each capsule 
{3 minis) equals not less than 4 tea- 
spoonfuls (fiuidrachims) of Cod-Liver oi 
containing 600 units, U.S. P. (1934 Rev > 
per gram in Vitamin A potency and 10 
drops of Viesterol in Vitamin D activity. 


These two important vitamins, A and D, 
can be administered conveniently and 
palatably by means of Haliver Oil with 
Viosterol. This product is of particular 
advantage for use with infants and small 
children; the required dose can be dropped 
on the tongue or added to the food for- 
mula as desired. 


Haliver Oil with Viosterol is supplied in 
5-cc. and 50-cc. vials with dropper, and in 
3-minim capsules, boxes of 25 and 100. 


Twenty-five years’ research experience in WwW PARKE, 
the development of vitamin preparations ral 
is reflected in the quality of Parke-Davis 
Haliver Oil preparations. 
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ARKE-DAV! 
PARKE, DAVIS & COMPANY D 


Who closely scrutinized 
His income tax blank 
And then sent it back 
With the following notation: 
“I have given the matter careful thought 
And have decided not to join 
The Income Tax.”’ 


Now getting around to cigarettes 
There are no ifs ands or buts 
About Chesterfield 
Two words make everything clear... 


© 1935, LicGeTt & Myers Tosacco Co. 
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